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I. INTRODUCTION

Development of the Problem

Statement of the Problem

For several years the Medical Department Activity (MEDDAC) at Fort

Belvoir, Virginia has been utilizing family practice physicians at its

three outlying troop health clinics located at Fort Belvoir, Virginia.

These physicians are assigned their own panel of approximately 200

families (a single soldier can qualify as a "Family") for care. It has

been hypothesized that this approach makes more efficient use of the

physicians' (and ancillary staff's) time after the morning military

walk-in "sick call". It has also been suggested that this system provides

more job satisfaction for the physicians and the other staff members.

Although informal feedback indicates that patients and staff "like"

the system, no formal study has ever been conducted to verify the degree

of acceptance of this form of care at these health clinic sites.

The problem is to determine the degree of patient satisfaction and

staff satisfaction with the Family Practice panel model of providing

health care in troop/health clinics at Fort Belvoir MEDDAC, Virginia.

Implications for use of Family Practice model at other Army installations

will also be discussed.

Historical Background - Conditions Which Prompted the Study

In the late 1960 - early 1970 time frame the Army Medical Department



staffed its health clinics and hospitals largely with drafted physicians.

Physicians assigned to troop health clinics would see "sick call" active

duty troops from approximately 0600 - 0930 hours on a walk-in basis. In

many cases the remainder of the day was spent "cleaning up" or "training",

or as time off. iln short, both the physician and ancillary staff were

under utilized. The consciencious physicians and other staff members

resented the fact that their skills and abilities were not being used.

Those physicians who had specialty training resented being assigned to

general medical officer (GMO) duties that did not require their specialty

training.

At some posts the physicians assigned to troop health clinics were

those of dubious quality. In some cases the physicians did not have

hospital admitting privileges. At such posts assignment of physicians

to a health clinic was seen as a derogatory mark on their careers. Some

felt that a "second class" status was implied by such an assignment.

To avoid the "stigma" problem, hospital commanders at other posts

rotated physicians to the outlying health clinics on a weekly, monthly or

other periodic rotational basis. This approach, of course, caused a lack

of stabili'ty and a lack of continuity in the supervision of the health

clinic staff. In sum, this approach did little to improve the "image"

of being assigned as the Officer In Charge (OIC) of a health clinic.

As the draft started phasing out the input of drafted physicians during

the 1973 - 1975 time frame, the specter of the long feared and much publicized
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"doctor shortage" materialized, In retrospect, many in the health care

arena contend that no physician shortage actually existed in the United

States. However, clearly the Armed Services did witness an exodus of

"Berry Plan" and other obligated physicians beginning around 1973. Since

the early 1970's there has been a problem in procuring the needed mix of

physician specialties in the Army Medical Department.

In an era of ever increasing specialization among physicians there

was a reduction in the number of general medical physicians available to

serve as the point of entry for health care, a problem that existed in

both the military and civilian environment. The "Family Practice" specialty

evolved as a model that offered specialization in the treatment of health

care problems of families as a family unit. The US Army Medical Department

designated a Family Practice consultant to initiate Family Practice in the

Army's hospitals. Family Practice residencies also were initiated. The

residency program started at Fort Belvoir continues today.

The response of patients to Family Practice in the Army's hospital

setting has been extremely favorable. Waiting lists are usually long,

particularly for retired personnel who wish to be treated by Family Practice

physicians. However, at most posts the use of Family Practice physicians

has been limited to the hospital building per se.

At Fort Belvoir the decision was made by the MEDDAC Commander to

place two family practice physicians at each of the three troop clinics

(recently redesignated health clinics) located at Fort Belvoir. These six

physicians retain hospital admitting privileges for the patients they treat.

3



These physicians still see active duty troops on a "walk-in" basis from

0600 - 0900 hours, approximately. However, for the remainder of the day

they see members of their family practice panels on an appointment basis.

It was felt that this approach would provide the physician with the

autonomy that many of them seek early in their careers. The small clinic

setting approximates the environment of a small group practice in the

civilian sector. It was hypothesized that this model of operation would

be palatable and perhaps potentially satisfying to the physician who is

new in the Army.

At Fort Belvoir most of the physicians assigned to the troop health

clinics have been those who just had completed their residencies. After

two to three years in the troop clinic setting many of them have moved on

to a hospital to work as faculty in a Family Practice Residency Program.

Limitations

This study was limited to the three troop clinics (health clinics)

located at Fort Belvoir. This MEDDAC also has a health clinic at Fort A.P.

Hill which is staffed by a civilian physician and/or a military physician's

assistant. The troop population at Fort A.P. Hill is under 100 troops.

There is also a health clinic at Vint Hill Farms which is staffed by two

civilian physicians and a Colonel, Medical Corps. None of these is a

Family Practice physician. The troop population at Vint Hill Farms is

likewise extremely small.

A control group for the patient questionnaire part of the study

was needed. This researcher felt that the study should mot compare family

4



practice at the outlying clinics with family practice at DeWitt Army

Community Hospital. Since the clinics not located at Fort Belvoir serve

such a small number of active duty troops, it was felt that comparison

with Fort A.P. Hill and Vint Hill Farms clinics would be spurious.

Ideally, this researcher would have chosen a troop health clinic

population as a control group. Consideration was given to conductinq the

survey at a health clinic at another installation's MEDDAC. However,

the fact that the control group would be under the leadership of a

different MEDDAC at a different type of post seems likely to cast doubt

on the value of the data as "controlled" data. Hence this idea was

rejected. It was decided to limit the study to those assets available

within the MEDDAC.

One clinic, the Acute Minor Illness Clinic (AMIC), at DeWitt Army

Community Hospital was selected as the control group. This clinic sees

active duty sick call patients on a walk-in basis from 0730 - 0900 hours,

Monday through Friday. It is staffed with two physicians, neither of whom

are family practice physicians. The AMIC has AMOSIST trained staff as the

principal point of contact and screening for patients, whereas the troop

health clinics have a PA or licensed practical nurse (91C short or long

course) to screen patients initially. As an approved exception to HSC

policy, DeWitt's AMIC clinic sees dependents and other AMIC patients on an

appointment basis beginning at 0900 hours. These similarities were viewed

as sufficient to justify selection of the AMIC as the "control group" for

the purposes of this study.
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Review of the Literature

A review of the literature indicates that no research has been

conducted on attitudes about the use uf family practice physicians in

troop or health clinics in the Army setting. In this sense this study

is breaking new ground.

A number of relevant articles from current journal literature were

reviewed by this researcher. Many of these articles described in

general terms the attributes of patient satisfaction with care. Many

of these articles contained no documented research, but merely described

what the author thought was important to patients in order for them to

be satisfied with their care.

A few articles did utilize relevant research tools. Dr. Betty

Mawaral discussed the satisfactions and dissatisfactions of medical

practice from the physician's perspective. Hers was a longitudinal study

that described how some physicians' priorities in practice and in life

expectations changed over the years. For example, some did not like

treating patients they could not help to improve. Others now viewed time

off (not money) as more important in their life. Stresses were caused

by paperwork, time pressures, and office details.

William B. Stiles, et al, discussed the preferences of patients in

obtaining information from their physicians. The patients studied wanted

information on the severity and prognosis of their illness. They desired

the physician to be kind, sympathetic, and understanding during the patient-

physician encounter. Most of all these patients wanted the physician to

6



be warm and caring.2

A study by Dr. Mary Snyder and Dr. John Ware on patient attitudes

towards physicians indicated that patients desire a balance between the

physician caring behavior and his competence (curing behavior). Patients

in the sample studied also stated that good access and convenience were

important factors in evaluating their physicians.
3

A very pertinent study was done by Dr. Jim L. Wilson in 1975. In

his study, titled "Patient Satisfaction in a Navy Family Practice Clinic",

he noted that the Family Practice program there began in 1972, and that

his study was the first effort to assess the attitudes of patients toward

the care received. 4  Several items from this questionnaire were adapted

for use in the study conducted by this researcher.

A draft of the proposed questionnaire had been completed when this

researcher found two other relevant source documents. The first was a

1974 article on consumer satisfaction with the Army's Acute Minor Illness

Clinic model compared with the General Medicine Clinic model. At the

time this study was done the AMIC concept was new to the Army Medical

Department. The questionnaire, devised by Major Merle Preble, MD and

Colonel Llewellyn Legters, MD, gathered demographic data as well as infor-

mation on patient satisfaction with care received at the AMIC.5

The other relevant document was HSC Form 128-R, "Outpatient

Questionnaire" (An Ambulatory Patient Care Program Document) which was

administered throughout US DeWitt Army Hospital in January - February

1981. Examination of this document indicates that it must surely have

7



evolved from the questionnaire devised by Preble and Legters, for the

similarities are too remarkable to be merely a coincidence. A copy of

HSC Form 128-R is provided at Appendix A.

This researcher reviewed the responses to the questionnaire pre-

scribed by HSC and then decided to use some parts of the HSC questionnaire

for this study. Some parts which seemed to be confusing to the patients

surveyed were either omitted or were modified. It is felt that using

parts of the HSC questionnaire (which has been validated through repeated

use and statistical analysis) would add to the validity and reliability

of this study.

In addition to the articles mentioned here, this researcher also

read over thirty other articles on patient and physician satisfaction.

Many of te articles were general discussions and were not based on

statistical analysis. However, several delt with gathering and analyzing

data, albeit not data relevant to this research project. These studies

were useful in determining how to select and analyze a sample from the

available population. They also provided useful models for structuring

this problem solving project (PSP) in its various stages.

Problem Solving Methodology

Assumption

For the purposes of this study it shall be assumed that Family

Practice physicians will continue to be assigned to US DeWitt Army Hospital

in sufficient numbers to permit staffing of outlying clinics with Family

Practice physicians.

8



Research Methodology

After the questionnaire used in this study was drafted and revised

it was reviewed by one of the physicians from one of the troop/health

clinics. It was subsequently typed for distribution to patients.

This researcher had access to the addresses listed for the Family

Practice families belonging to each Family Practice panel. A random

selection was made and envelopes were typed to send questionnaires to 50

patients from the panel of each of the six physicians involved in the

study. Hence, 300 questionnaires were mailed out initially.

It was anticipated that some questionnaires would be returned as

undeliverable. It was decided that these envelopes could be turned over

to the Administrative Officer for the Family Practice Department (a

Medical Service Corps Officer) so that he could confirm the departure of

the family and permit entrance of another family into the Family Practice

panel. At the same time this researcher randomly selected another family

from that panel for inclusion in the survey. Over 30 questionnaires

(over 10%) were returned.

In order to determine quickly to which panel the family belonged this

researcher color coded the edges of the envelopes to indicate the physician

affected. The postage paid return envelopes were likewise color coded for

purposes of sorting the responses. Once opened, however, the responses

were treated anonymously by clinic, not by physician, although many

respondents elected to refer to their physician by name on the questionnaire.

The two-part questionnaire was mailed out during the week of 16
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February 1981. Concomitantly an open ended questionnaire was devised

for use by the staff of the health clinics. This was sent out and returned

in March 1981. A copy of this questionnaire for the staff is shown at

Appendix B.

The patients of the AMIC Clinic were surveyed in the first week of

March 1981. Since addresses were not available, the randomly selected

AMIC patients received questionnaires for completion at the conclusion of

their treatment. A copy of the questionnaire completed by the patients

is shown at Appendix C. The cover letter that accompanied the question-

naire is also shown at Appendix C.

The narrative data collected from the questionnaires was reviewed

and is summarized in the next chapter. The quantifiable data from the

patient questionnaire was coded for computer analysis. Responses indicating

"Very Satisfied" were coded "5". "Somewhat Satisfied" responses were coded

"4". "Not Sure" responses were coded "3". "Somewhat Dissatisfied"

responses were marked "2", while "Very Unsatisfied" responses were marked

"1" for the statistical computations. Responses marked "Not Applicable"

were treated like "missing" responses for the purposes of statistical

analysis. The findings and results of the computer analysis are also

included in the next chapter.
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11. DISCUSSION

Description of Staffing of Health Clinics

The staffing authorized by the Table of Distribution and Allowances

(TDA) for the North Post, South Post and Davison US Army Airfield (DUSAA)

Health Clinics is shown at Appendix D. It is noted that each of these

health clinics is authorized one physician. However, the Commander, US

DeWitt Army Community Hospital (USDACH) determined that two family

practice physicians would be assigned to each of these three Health Clinics

to see panels of patients. As in the hospital environment, when one

physician was on leave or TDY, the other physician could serve as

backup to him.

The Commander also felt that the utilization of the Family Practice

physicians in the health clinics would help to alleviate the parking

problems experienced by patients at DeWitt Army Community Hospital where

parking is at a premium. If six panels of Family Practice patients

could be seen at the remote health clinic sites, then parking at DeWitt

could be mitigated in part. Of equal importance, those Family Practice

patients being seen in the outlying clinics would also have more convenient

parking near the small health clinics, it was hypothesized.

The North Post Clinic is authorized five personnel (requires seven)

but has approximately eleven personnel present for duty. DUSAA Clinic is

authorized seven personnel (requires seven) but has eight present for duty.

12



The South Post Clinic is authorized four personnel (requires eight) but

has approximately ten personnel present for duty at any given time (see

Appendix D for TDA). For each clinic one of the "surplus" personnel is

the additional Family Practice physician placed there by the Commander.

Other "surplus" personnel include enlisted personnel from the 15th Combat

Support Hospital (CSH) who are sent by their Commander for training in

the clinics. South Post Clinic is able to operate solely because it is

staffed by 15th CSH personnel. Other enlisted staff come from DeWitt

Army Community Hospital. It was felt that these "actual" staffing levels

are needed in order to enable the two physicians to be fully productive.

One DUSAA Family Practice physician is also a flight surneon. His

panel consists primarily of pilots, crew members, and their families.

Efforts are made to assign patients to the North Post Clinic if the active

duty sponsor works at North Post. However, available vacancies do not

permit this to be done at all times. The goal, of course, is to

make the clinic location as convenient as possible for the active duty

member, be it North Post, South Post, or DUSAA Health Clinic locations.

Description of Questionnaire Used by Patients

The two part questionnaire mailed to each randomly selected Family

Practice patient is shown at Appendix C. This questionnaire was also

completed by randomly selected patients at the Acute Minor Illness Clinic

(AMIC) of USDACH.

Of the 300 questionnaires mailed out to members of Family Practice,

13



122 usable responses were returned by April 1, 1981, the cut off date

(40.6%). An additional 27 responses were returned that were so incomplete

they could not be used. A few of these indicated they were not members

of Family Practice even though USDACH records indicate they were notified

of their acceptance into a Family Practice panel. The replies including

the incomplete responses total 149 or 49.6% rate of return by April 1,

1981. Randomly selected questionnaires were sent to replace the thirty

or so questionnaires that were returned as undeliverable. All responses

received by April 1, 1981 were used in the compilation of the statistics.

At the AMIC Clinic (control group) 53 questionnaires were collected.

The demographic data collected included sex, age, active duty (or

other) status, grade of sponsor, rumber of persons in the immediate family,

race, and location of family practice clinic. Responses indicating that

those receiving mailed questionnaires were not members of family practice,

or that they were seen at USDACH, were used as indicators that the individuals

probably were not members of Family Practice panels in the health clinics.

Such responses were excluded from the compilation of the Family Practice

questionnaire statistical results.

The questionnaire asked patients how satisfied they were with the

physicians, nurses, x-ray staff, parking facilities, and the like (see

Appendix C). Open ended questions asked the patients what they liked best

and least about their family practice care and/cr facility. The question-

naire also asked what the respondent would like to change to improve services

and/or the care received at their Family Practice clinic. Provision was

14



made for the respondent to comment on any of the questionnaire items (see

Appendix C).

Some of those answering marked "not applicable" for certain questions

such as satisfaction with x-ray and laboratory staff personnel. These

responses were treated as "missing" responses in the analysis of the data.

Method of Treatment of Data

The questionnaires from the Family Practice patients were colleuted

and sorted by clinic. However, in the statistical analysis of the data

a table of random numbers was used to select 53 questionnaires for inclusion

in the quantifiable data analysis. A similar number (,-18) was randomly

chosen from each clinic. All 53 responses from AMIC (control group) were

used. All open ended responses were read and analyzed.

Criteria to be Used to Evaluate the Data

The following criteria are applicable to the evaluation of the data:

1. Ideally the mean of the responses on the questionnaire items should be

4.0 (mostly satisfied) or h.igher (very satisfied) in order to consider the

questionnaire item to reflect sufficient satisfaction on the part of patients

responding to the item.

2. The test results found to be large enough to reject the null hypothesis

(of no difference between the groups) should be used as indicators of

signi'ficant differences in the groups.

3. The system selected should maximize morale of the patients and staff to

the maximum extent possible.
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4. The system selected should be convenient for both patients and staff

to the maximum extent possible.

5. The system selected should effectively use both physician and ancillary

staff.

Other Background Information

It should be noted here that the physical facilities of the three

health clinics vary considerably in age and amenities. The North Post

Health Clinic/Troop Clinic building is approximately 10 years old. It

is a modern air cutdtiioned brick building that was built specifically to

be a troop/health clinic. The physicians see active duty troops during

a walk in "sick call" from 0630 hours to approximately 0900 hours. Ther,

family practice patients are seen on an appointment basis until 1500 hours

when the eight hour duty day ends at that clinic. There is a secure room

for storing pharmaceuticals.

The South Post Clinic is at least a decade older than the North Post

Clinic. Like almost all other older buildings at Fort Belvoir, the South

Post Clinic is showing its age due to less than optimal engineer maintenance.

The air conditioned brick building seems dark inside and more crowded than

the North Post Clinic bui'lding. This clinic has a very secure vault for

storing pharmaceuticals. No controlled drugs are maintained here or at the

North Post Clinic. This clinic also closes at 1500 hours.

The DUSAA Clinic building is a wooden two story "temporary building"

of 1940-1950 vintage. A small window air conditioning unit serves only a

16



small portion of the clinic. Although the building is very old, it has

been painted inside and is reasonably light and airy. It is the most

spacious of the three clinics. There is a secure area for maintaining

pharmacy items. As with the other clinics, no controlled drugs are

maintained at DUSAA Health Clinic.

None of these three clinics has x-ray capability. Laboratory

capability is limited. That is, many urine and blood specimens can be

taken by health clinic personnel and transported for the patient to the

laboratory at USDACH. However, in some instances the patient must personally

go to USDACH for laboratory work. If needed prescriptions are not available

then the patient must go to USDACH to get the prescriptions filled. The

OIC of each clinic noted that over 90% of all prescriptions could be filled

from clinic supplies. Patients view this favorably, they report, since

pharmacy service is very quick for these patients. However, for those

patients who must go to USDACH to get a prescription filled, there is the

inconvenience of an additional trip to another location some 5.3 miles

away from DUSAA. Waiting times at midday can be up to 40 minutes at the

USDACH pharmacy. It should be noted here that the distance from the South

Post Clinic to USDACH is 1.2 miles and the distance from the North Post

Clinic to USDACH is 2.1 miles.

Findings - Patient Questionnaire

Open Ended Responses

The open-ended responses asked what the patient respondent liked most

and least about their health care facility and/or the care received there.
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Patients could also respond with suggestions for improvements to the

facility and/or to the care given there. Certain trends were noted at

the various clinics. These will be discussed in the paragraphs which

follow. The responses from patients at the three outlying health clinics

will be ccvered along with the responses from patients treated at the

AMIC Clinic.

Over 43% (53 of 122 responses) mentioned that they liked most being

able to be seen by the same doctor. The percentages mentioning this were

38% at DUSAA Clinic, 44% at North Post Clinic, and 49% at South Post

Clinic. About 25% of the Family Practice respondents mentioned they liked

most the concern of the physician for their care. Several said they "never

felt like a number" when being seen by the physicians at the outlying clinics.

The Family Practice patients also mentioned that they liked most the

concern of the physicians who treated them. Over 32.5% from the DUSAA

Clinic mentioned this, 23.3% from North Post Clinic, and 17.9% from the

South Post Clinic for an overall percentage of 24.6%.

The third feature mentioned the most by the Family Practice respondents

was that they liked not having to go through the central appointment system

(CAS) to get an appointment. They also felt that appointments to be seen

were available more quickly at the clinics than at the hospital (through

CAS). Over 32.5% at DUSAA, 16.3% at North Post, and 28.2% at South Post

(overall 25.4%) mentioned this.

Convenience of location of the clinic was mentioned by 4 respondents

from the North Post Clinic (9.3%).
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In general, responses to the open ended questions were fewer from

patients treated at the AMIC Clinic when compared with the number of replies

from Family Practice respondents.

Over 13.2% of AMIC patients mentioned they liked most the competence

of the medical enlisted and other personnel who treated them. Over 11.3%

mentioned they liked most the quality of care received at the AMIC Clinic.

Over 11.3% said they liked the friendliness of the receptionist, Red Cross,

and other staff of the AMIC Clinic. Convenience of the location of AMIC

was mentioned by two AMIC patients (3.7%).

While the respondents from the AMIC Clinic liked the friendliness of

the ancillary staff, they also criticized the AMIC staff for "wasting time"

and/or "visiting" with each other between patient appointments. Over 7.5%

mentioned they liked this "least" about their care at AMIC Clinic. Not

surprisingly, 13.2% mentioned that they liked least having to wait an

"excessive" length of time to be seen at the AMIC Clinic. Over 20.8%

disliked having to go through central appointment system to get an AMIC

appointment. Some of these mentioned that there were not enough appointments

available. Two patients (3.7%) said they disliked the fact that they

"could not see a physician" for their AMIC care. Three AMIC patients (5.6%)

complained they had been waiting for over a year to get into Family Practice.

Three patients (5.6%) complained about long waits to get pharmacy prescrip-

tions filled.

At the South Post Health Clinic four patients (10.2%) said that they

liked least having to wait an "excessive" length of time to be seen for care.
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Waiting time was not criticized at the other two health clinics.

Patients from the outlying Family Practice clinics criticized most

the lack of the full range of services at the outlying clinics (21.3% over-

all). About half of those wh.o mentioned this referred to the fact that

they had to go to USDACH to get a prescription filled. Others mentioned

the lack of x-ray and laboratory services at the clinics. One or another

of these limitations was mentioned by 30% of DUSAA patients, 13.9% of

North Post patients, and 20.5% of South Post patients who responded to

the questionnaire.

Seven patients (5.7%) from the outlying clinics felt that all of the

Family Practice physicians should be located at the USDACH building.

These included four patients from DUSAA clinic, one from North Post clinic,

and two from South Post clinic.

The other major criticism leveled at the Family Practice clinics

pertains to the attitudes and friendliness (or professionalism) of the

receptionists and corpsmen. Overall 15.5% of Family Practice respondents

criticized the attitudes of receptionists and corpsmen. At DUSAA this

was mentioned by two respondents (5%) while 23.2% of North Post and 17.9%

of South Post respondents mentioned this. However, this was offset by

approximately two respondents per clinic who said the receptionists were

"very helpful".

Four patients (3.2%) criticized the North and South Post Clinics

for closing at 1500 hours, stating that work schedules and school schedules

make appointments after 1500 hours (or in the evenings) more attractive to
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patients.

Somewhat inconvenient parking (i.e., across a street) was criticized

by two patients who receive care at the North Post Clinic. However,

convenience of the location of the North Post Clinic was praised by four

patients.

Parking was praised by two patients from the DUSAA Health Clinic.

While no patient treated at the DUSAA clinic praised the convenience of

the location of the clinic in the open ended questions, only one person

commented negatively about having to stop at the guard's security gate

to get a "visitor's pass" each time a visit was made to the clinic at

the heavily guarded airfield.

Two patients at DUSAA criticized the fact that the flight surgeon's

duties made him unavailable for care of family practice patients on some

occasions.

Three patients (two at DUSAA and one at South Post Clinics) said

they felt the physicians' patient loads were "too big".

A lack of privacy in the examining room was mentioned by three patients

(one at DUSAA and two at South Post Clinics). Two patients expressed

dissatisfaction with the lack of privacy at the front desk (one at DUSAA

and one at North Post).

Only a few suggestions were made concerning changes that could be

made to improve the services and/or care received at the health care facility.

Eight Family Practice patients (6.5%) recommended that physicians

take more time with their patients. (Recommending this were five patients
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from DUSAA, one patient from North Post, and two patients from South Post

Clinics.) One AMIC patient recommended the corpsmen be given more time

to spend with patients.

Two patients from North Post recommended that older patients be

permitted to be in the panel of a physician who is familiar with geriatric

medicine.

Four patients (two from South Post Clinic and two from AMIC) recommended

that patients over age 40 who request a full physical should be granted the

request.

One patient suggested that dissatisfied patients should be allowed

to change physicians. It should be noted here that every effort is made by

this MEDDAC to accommodate such requests. Evidently this patient had not

requested such action or did not know the option to change family practice

physicians does exist.

Statistical Analysis of Quantifiable Data

Ordinal (rank order) data was collected from the patients concerning

their level of satisfaction or dissatisfaction with their care. For purposes

of statistical analysis, the subjective ratings rendered by the patients

were coded as follows: 1 - Very Unsatisfied, 2 - Somewhat Dissatisfied, 3 -

Not Sure, 4 - Somewhat Satisfied, 5 - Very Satisfied. Responses marked

"Not Applicable" were treated as "missing responses" for the purpose of

statistical analysis. A copy of the questionnaire used is located at

Appendix C.
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A copy of the coded demographic and other data is located at

Appendix E. The statistical package used in this analysis was "Statistical

Package for the Social Sciences" (SPSS). The SPSS Manual explained how

to format the SPSS File in order to run and analyze the input data file

(called IN.l). A copy of one of the several SPSS files used in this study

is located at Appendix F. Appendix F shows SPSS file MA.l, a file that

is designed to use the SPSS program crosstabs for chi square analysis.

This researcher also prepared SPSS files for t-test analysis of the data

from the two independent random samples used in this study.

As was mentioned earlier, the control group for this study were the

53 responses received from the AMIC. From the three outlying clinics

randomly selected responses were picked from each clinic to comprise the

53 responses ultimately used in the statistical analysis.

In this study, then, the null hypothesis was that there was no

difference in the degree of satisfaction of patients treated at the three

family practice health clinics as compared with the satisfaction of patients

treated at the AMIC. To put this in statistical terms, the null hypothesis

was that the means of the two groups were equal. That is:

Ho: '1  =1A( 2

In some case the number of cases (n) was small (under 30) and hence

the t-test was employed in this analysis. The alternate hypothesis was

as follows:

Ha: /11 /A2
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Lettinge o= .05, the two sided alternative required that the null

hypothesis be rejected if the computed value of t was less than - t.02 5 or

greater than t.02 5 for (nI + n2 - 2) degrees of freedom (df). Of course,

if - t.02 5 < t t.0 2 5 then the null hypothesis could not be rejected. As

the degrees of freedom approach 30 the t values begin to approximate values

on a Ztable (standard normal). For degrees of freedom > 30, the t table

indicates that t.0 2 5P .975 = 1.960. Hence values of t greater than 1.960

(df> 30) are to be considered statistically significant. Where the value

of t >)1.960, (df )30) the null hypothesis is to be rejected and the

alternative hypothesis of an actual difference between the means is to be accepted.

Where the degrees of freedom is less than 30 the t table must be consulted to

determine the appropriate t value (which will be a value larger than 1.960).

The first t test compared levels of satisfaction of patients at the

three outlying clinics (_coded 55) with the levels of satisfaction of the

patients treated at the AMIC (coded 44). In the resulting print out "Group "

represents the data analyzed from the data combined from the three health

clinics. "Group 2" is the data from AMIC Clinic.

Shown at Appendix G is the SPSS input file (DEW. 4) and the output

file (SV. 4) showing the statistical results of the t test where "Group 2"

is AMIC and the other group (group 1) is a combination of the DUSAA (DA),

North Post (NR), and South Post (SP) clinics. It should be noted that the

input file CDEW. 4) is identical to the MA.I file (chi square - see Appendix

F) except for the last three lines of the DEW. 4 file where the t-test

instruction was substituted for the chi square (crosstabs) instruction.
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Hence, only the last eight lines of SPSS file DEW. 4 are shown at Appendix

G.

The F value and two tail probability are also shown in file SV. 4 in

Appendix G. The F ratio of F = s1
2/s2

2 or F = s2
2/s,2 requires that the

larger s (i.e., sample standard deviation) be placed in the numerator in

order to use the F distribution table which has critical values greater than

or equal to 1.0. If sl2 = s22 then F = 1 and it is assumed that cr-1 2= 22.

If the ratio s,2/S2
2 is smaller than the critical values found in the F

table then it also is assumed that 2 al=42 . In this instance the Sp

(pooled) formula is used in calculating the t test.

Given the null hypothesis 0l =47-2 the alternative hypothesis

o-l o2 can be accepted only when the calculated F value exceeds the F

value shown of the F distribution chart.

As can be seen in Appendix G the "overall level of satisfaction with

care" received a mean score of 4.5385 from patients receiving care at the

outlying clinics (group 1). The mean for the AMIC was 3.902. Both the

t value (3.27) and the F value (4.85) indicate that the null hypothesis

of no difference (Ho:/l =M2) should be rejected and the alternative

hypothesis Ha: lN 1 2 should be accepted. The df is greater than 30

for the t test and therefore t6 9,.0 2 5 = 3.27 which is greater than the

value of t = 1.96 shown in the t distribution table. The probability of

such a t score is .002, according to the computer results shown at Appendix

G. Hence the null hypothesis is rejected. Likewise, the F value for

satisfaction is 4.85. This should be compared with critical F50 ,5 1,.99 5

2.00. Since the calculated F of 4.85 is greater than the F value

from the table then the null hypothesis of no difference is rejected and

25



the alternative hypothesis of a difference in levels of satisfaction is

accepted. The probability is shown as .000. Since the responses from the

outlying health clinics have the higher mean score, the level of overall

satisfaction is noted as being significantly higher at the outlying clinics.

It should be noted that the mean from AMIC (3.9020) approaches the 4.0

rating of "somewhat satisfied". The 4.5385 mean from the outlying clinics

is about midway between the somewhat satisfied (4) and very satisfied (5)

ratings. In both cases it is apparent that the perception of the care

received is very favorable in both clinics.

"Satisfaction with the physicians" (see Appendix G) indicates a mean

of 4.615 for the three outlying health clinics and 4.244 for the AMIC.

The t = 2.13> critical t = 1.96. Hence the null hypothesis is rejected

and the alternative hypothesis that there is a statistical difference in

the level of satisfaction with the doctors is accepted. The calculated

F value of 2.93> critical F 2.0 and hence indicates that the null

hypothesis should be rejected and the alternative hypothesis accepted.

"Satisfaction with nurses" likewise indicates that there is a

significant difference in the level of satisfaction with the nurses. The

group 1 mean is 4.7674 and the group 2 mean is 4.4878. The calculated

F = 3.04 > critical F- 2.0 and calculated t = 2.10> critical t = 1.96.

"Satisfaction with other medical personnel" was not significantly

different between the two groups. That is, t = .03 4 critical t.975 = 1.96,

and F = 1.19 4 critical F,% 2.0. The mean for group 1 was 4.3529 while

the mean for group 2 (AMIC) was 4.3478.
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"Satisfaction with the receptionists" was found to have statistically

significant results - but in favor of the AMIC clinic. The AMIC mean was

4.6078 while the other groups mean was 4.0625. The calculated t = -2.55

does not fall in -1.96, tcalculated..e 1.96 and hence the null

hypothesis of no difference is rejected and the alternative hypothesis of

a difference in levels of satisfaction with receptionists is accepted. This

finding is consistent with the remarks made by patients in the open ended

section of the questionnaire covered in the previous section of this paper.

"Satisfaction with the quality of health care" was not found to be

statistically significant. The means were 4.5098 and 4.1702 for groups 1 and 2

respectively. The calculated F value of 1.93< critical F of 2.10 and

hence it must be assumed that- =q-2. The t test using the Sp (pooled)

formula indicates t96 ,.975 = 1.78 which is less than the critical value

of 1.96. Hence the null hypothesis of no difference cannot be rejected.

The item on "satisfaction with appointment personnel" reflected means

of 4.04 (group 1) and 3.6458 (AMIC). The lower rating by AMIC patients

may reflect dissatisfaction with the central appointment system. However,

the t test did not indicate any statistical significance between the two

groups. The calculated F = 1.22 <critical F, 2.0 and the calculated t =

1.38 is less than the critical t = 1.96. Hence the null hypothesis cannot

be rejected.

"Satisfaction with the availability of appointments" received a mean

rating of 2.9167 (Somewhat dissatisfied) from AMIC patients and a mean rating

of 4.2 from the patients treated at the Family Practice clinics. The
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calculated F of 1.71 < critical F of 2.10. Hence the t test using the

Sp (pooled) formula was used resulting in a t96 ,.97 4.45 which is

greater than the critical t of 1.96. Therefore the null hypothesis of no

difference was rejected and the alternative hypothesis of a difference

in the level of satisfaction with the availability of appointments is

accepted. That is, one can conclude that patients at the Family Practice

clinics have higher satisfaction with the availability of appointments

than do AMIC patients.

"The satisfaction with the pharmacy services provided at this location"

indi'cated that there was no statistical difference in satisfaction. The

mean for AMIC was 4.4565 while the mean for the other clinics was 3.9787.

The calculated t = -1.95 falls in the acceptance region of -1.96< t

1.96, although the probability of this happening is only .055.

The item on "satisfaction with medical records personnel" resulted in

a t test result of t = -.95; therefore the null hypothesis could not be

rejected. The means were 4.2927 for AMIC patients and 4.0488 for the other

clinics.

A number of patients marked "not applicable" on their responses to

"satisfaction with x-ray staff" and "satisfaction with laboratory staff".

Presumably these patients did not utilize these services and therefore

had no opinion on them. Neither item resulted in an F value or t value

that exceeded the required critical values. Hence, for both, the null

hypothesis of no difference in the levels of satisfaction could not be

rejected. (See Appendix G for the t values and F values). The mean
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satisfaction for x-ray staff was 4.5455 for group 1 and 4.5313 for group

2 (AMIC). The means for satisfaction with laboratory staff were 4.4865 for

group 1 and 4.5294 for AMIC patients.

"Satisfaction with the convenience of the location of the facility"

received mean scores of 4.66 (group 1) and 4.4565 (AMIC). The t = 1.26

was not great enough to reject the null hypothesis.

The item on "Satisfaction with the parking facilities" revealed means

of 3.6038 (group 1) and 2.3600 (AMIC). It is noted that the AMIC Clinic

is located within DeWitt Army Community Hospital. The calculated F = 1.00

(Note that the standard deviation of both groups was almost identical --

+1.498 for group 1 and +1.495 for AMIC). Of course F = 1.00 is less than

the critical F of 2.05. Hence the assumption must be made that 6-1 2

The Sp formula was used on the t test resulting in t10 1 ,.975 = 4.22 which

is greater than the critical t of 1.96. Therefore the null hypothesis was

rejected and the alternative hypothesis that satisfaction with parking

is higher at the family practice clinics is accepted.

The null hypothesis could not be rejected on the item pertaining to

"satisfaction with the convenience of the operating hours". The means were

4.415 for group 1 and 4.4231 for AMIC. The t = -.04 is in the acceptance

region and the F = 1.65 <critical F = 2.05.

Similarly, the null hypothesis could not be rejected on the item

inquiring about "satisfaction with the adequacy of the physical facilities

inside the clinic (seating, decor, etc.)". The means were 4.3137 (group 1)

and 4.0769 (-group 2). The F = 1.35 < critical F = 2.05. The calculated
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t = 1.06 is in the acceptance region for the null hypothesis.

The last item on this part of the questionnaire asked about

"satisfaction with the general instructions received about the patient's

medical care". The means were 4.5385 (group 1) and 4.1458 (group 2).

The calculated F = 2.52 exceeded the critical F of 2.3. The t = 2.10

exceeds the critical t = 1.96. Hence the null hypothesis is rejected

and the alternative hypothesis is accepted. This implies that

satisfaction with instructions received at the family practice clinics is

statistically higher than at the AMIC Clinic (see Appendix G).

Although seven of the questionnaire items were found to be "statistically

significant", it should be noted that most means for both groups were

greater than 4 and that the highest possible score was 5. These findings

indicate that levels of satisfaction are very favorable at the AMIC as

well as the family practice health clinics.

The t test was also run in two other modes. It must be noted here

that the data from AMIC was combined with that of the two clinics in these

two analyses. The t test was run first to determine levels of satisfaction

of males and females. Appendix H shows SPSS file DEW. 5 and output file

SV. 5 comparing the data as viewed by females and males. In this study

the females were coded 2 and comprise group 1 in the printout shown at

Appendix H. Males were coded 1 and comprise group 2. As can be noted

the number of female respondents from all clinics comprise approximately

70% of the questionnaire responses. Only two of those were active duty

females. Only two items were found to be statistically significant. Females
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(group 1) rendered a medn of 4.4035 on the question of "satisfaction

with medical records personnel" The mean for males (group 2) was 3.64.

The F value of 2.15< critical F of 2.20. Hence the Sp formula for the

t test was used resulting in a t80 ,.975 of 2.85 which is greater than

the critical t = 1.96. Thus the null hypothesis was rejected and the

alternative hypothesis that females are more satisfied with medical

records personnel than are males was accepted.

However, males were more satisfied with the adequacy of the physical

facilities inside the clinic (seating, decor, etc.). The mean for males

was 4.6129 while the mean for females was 4.0139. The calculated F of

2.29> the critical F = 2.20. The resulting t test indicates t =-2.95 which

is in the rejection region. Hence the null hypothesis is rejected and the

alternative hypothesis of an actual difference in satisfaction is accepted.

It should be noted that most of the means are 4.0 or higher on most

items. The item on "Satisfaction with the nurses" received the highest

means (4.61 from females and 4.68 from males) while the item on parking

facilities received the lowest means (2.94 from females and 3.13 from males).

The reader i's Invited to refer to Appendix H for further analysis of this

data.

Comparison of the data by race was the other mode that was run using

the t test format. Appendix I shows the SPSS file DEW. 3 (t test) and the

output file SV. 3 comparing satisfaction by race. Originally, responses

from blacks were coded 1, whites 2, Mexican Americans 3, Oriental-Eurasians

4, and other 5. However, the need to contrast satisfaction levels of
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whites with minorities necessitated the recoding of responses from blacks

to code 6. Thus, in the data at Appendix I group 1 consists of all

minority personnel who responded to the questionnaire (coded 3 or larger).

Responses from white personnel comprise the second group (coded 2). As

with the data on sex, all responses (AMIC and outlying health clinics)

were included in the analysis. Minorities comprised 10.3% of those

surveyed. Approximately 5 of the 11 minorities were black.

Only two of the items were found to be statistically significant

using the t test. On the first question of "overall satisfaction with

care" the mean for minorities was 3.6364 while the mean for whites (group

2) was 4.2967. The F of 2.23 was less than the critical F value of 2.53

from the F distribution chart and hence the Sp (pooled) t formula was used

resulting in t =-2.03 which is in the rejection region. Hence the

alternative hypothesis is accepted and it is concluded that whites respond-

ing to the survey were more satisfied with care received than were minority

respondents.

Consistent with thisthe question on "sat-sFdctiuII N;LiI Lhe overall

quality of care" resulted in mean scores of 3.5556 from minorities and

4.4318 from group 2. The F = 1.91 is less than the critical F of 2.80,

and the t test indicates t = -2.70 which is in the rejection region. Hence,

the alternative hypothesis is accepted and it is concluded that white

respondents were more satisfied than were minority respondents with the

overall quality of care.

Satisfaction with laboratory services received the highest mean
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(4.5 for both groups) while satisfaction with parking facilities received

the lowest means (2.1 and 3.1 for groups 1 and 2, respectively). Most

other means were 4.0 or greater. Appendix I provides the complete set

of comparative data by race.

Chi square, or the test of independence was also tested using the

data collected from the questionnaire. The resulting charts are shown at

Appendix J. The SPSS file is MAS. 3 while the output file is JU. 3. The

data input file is IN. 1. The crosstabs system computes the chi cquare,

degrees of freedom, the significance (i.e., probability). It displays

the data in chart form,

AMIC Clinic data was coded 44 while data from North Post, South Post

and DUSAA Health Clinics were coded 55. Charts on level of satisfaction

were compiled for each of the 17 items on the questionnaire. In each cell

of the chart appear the number of responses, the row percent, the column

percent and the total percent for the entire chart. The chi square is

calculated taking into account the fact that cells with zero responses will

be combined with other cells in the chi square computations. This is done

by the computer program.

The null hypothesis is that there is no relationship between two

categories of data. The alternative hypothesis is that there is a relation-

ship (although the nature of the relationship is not indicated). The chi

square results indicated that there were three questionnaire items that

hadX 2 values large enough to reject the null hypothesis. These items were
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"Overall level of satisfaction" with a chi square of 14.0, 4 degrees of

freedom and significance of .0073; "Satisfaction with parking facilities"

with a chi square of 16.18, 4 df, and significance of .0028; and "Satis-

faction with availability of appointments" with a chi square of 19.7,

4 df, and significance of .0006. For 4 degrees of freedom the chi square

of 11.143 is the critical value. Those chi squares which are greater than

11.143 are considered to have a relationship between the items analyzed.

The remaining items had chi square values less than the required critical

value. Hence, the null hypothesis of "no relationship" could not be rejected.

The restrictions that chi square should not be used when 20% or

more of the "expected" cell frequencies are less than five may have

caused other questionnaire items to be calculated as "independent" when

a relationship actually existed. These charts are all included for

reference in Appendix J.

A chi square analysis comparing satisfaction with active duty, retired

or dependent status appears at Appendix K. The SPSS file is MAS. 4. The

output file is JU. 4. Only one item was found to be significant and it is

the only page included from output file JU. 4. This item pertains to

overall satisfaction with care. The calculated chi square of 26.35

exceeds the critical value of 23.337 (for 12 degrees of freedom atX
2
.025

level). Hence the null hypothesis of no relationship is rejected and it is

concluded that theie is a relationship between active duty (or other) status

and level of satisfaction with care received.

None of the chi square results based on comparison by sex was found
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to be high enough to reject the null hypothesis. This computer output

is not included in the appendices.

The last chi square analysis of this study compared race with levels

of satisfaction. The SPSS file used for this analysis was MA. 1 found

at Appendix F. The output file is JU. 2 which is shown at Appendix L.

Only two items were found to be significant and therefore only these two

pages of output file JU. 2 are included. The first of these pertains to

'satisfaction with the availability of appointments.' The calculated chi

square of 32.0 exceeds the critical value of 23.337 (for 12 degrees of

freedom atX 2  level). Hence Ho is rejected and it is concluded there
.025

is a relationship between race and level of satisfaction with appointments.

The other item concerned "satisfaction with parking facilities". The

calculated chi square of 39.' exceeds the critical value chi square of

23.337. Hence the null hypothesis is rejected and it is concluded there

is a relationship between race and satisfaction with parking facilities.

The small number of minorities in the study resulted in numerous cell

frequencies of zero, tius violating one of the cautions in using the chi

square test.

Nevertheless, the tables shown at Appendix J, K, and L provide insights

as to the percentage of respondents (by clinic, status, or race) who were

satisfied or not so satisfied with their care.

Findings - Staff Questionnaire

Patient satisfaction is important in evaluating care rendered in

hospitals and clinics. Also important are the morale and satisfaction levels

of physicians and other staff assigned to work in the facilities.
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In this study the staff were asked to complete a questionnaire

on the advantages and disadvantages of having Family Practice panels

in health clinics located away from hospital buildings. Twenty-seven

total replies were received from the physicians and others assigned to

the three health clinics. A copy of the open-ended questionnaire is

shown at Appendix B.

As was mentioned in the introductory chapter of this study, staff

morale has often been a problem in many of the troop clinics where troops

were the only patients treated.

The results of this survey indicate that 20 of 26 respondents (76.9%)

vre "very satisfied" with their present assignment at the health clinics.

Only four of the 26 indicated they were "somewhat satisfied" while only

two of the 26 said they were "somewhat dissatisfied". One reply was

missing. No staff respondent marked that he was "very unsatisfied".

(See Appendix B, item 11.)

Sixteen of 22 (72.7%) respondents indicated that they would like to

be reassigned (PCS) to a small health clinic such as the one in which

they presently work (item 10). One physician remarked that it was "good

duty". Two of the 22 said that it would not matter where they were re-

assigned so long as they could work in their military occupational

specialty (MOS). Four of 22 said they would not like to be reassigned to

a small health clinic. One of these was a physician who stipulated that

he would like to be reassigned to a small health clinic if staffing were

adequate. (However, on another item staff members praised the staffing

levels present in the health clinics.)
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Item two of the questionnaire asked the staff members what they

personally liked the most about their assignment to the Family Practice

health clinic. Nine respondents (33%) commented that they felt they

had more local control of the clinic and were more self sufficient.

Some of these 9 also mentioned that they have more control over the

scheduling of patients.

Seven staff members (25.9%) said they felt there is more personal

treatment of the patients in the small clinic setting than is possible

in a larger hospital setting. Six staff members said they felt there

was a more "comfortable" or more informal atmosphere at the clinic than

at the typical Army hospital. A pleasant and friendly atmosphere were

also mentioned by some of these six respondents.

A good working relationship among the staff (team work) and/or high

morale were mentioned by four staff members.

Four staff members liked the hours and/or the fact that they do not

have to have rotating shifts.

Three medics mentioned that they were allowed to do a wider range

of functions and skills in the clinic than had been the case when they

worked in a ward environment. Three medics mentioned that they liked

working with the physician's assistant (PA) from whom they learned a

great deal of clinical and administrative skills.

Two respondents said they felt that the health clinics were less

congested which was advantageous to them personally. One staff member

praised the adequacy of support personnel compared with his experiences

in the hospital environment.
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The third questionnaire item asked what the health clinic staff

members liked least about being assigned to the facility. Six respondents

(22%) criticized the fact that they had to use their own gas to pick up

and deliver lab slips, supplies, and mail.

Two physicians mentioned that the distance to the hospital makes

care of inpatients very time consuming during duty hours. Three staff

members said they felt they lacked information on what was going on at

the hospital. Two respondents criticized the early opening hours (0630).

Two answers said that the lack of x-ray and a laboratory at the clinic was

a disadvantage for them.

One physician mentioned that it was difficult to get leave because

in his absense the doubled workload fell on the other physician.

One medic said he felt that the troops should have a clinic of their

own. He also added that he was used to having the afternoons to "take

care of clinic personnel training and cleaning of the clinic".

Two respondents said they disliked most seeing the troops try to

use sick call as a way of avoiding physical training. Only one reply

criticized the pulling of clinic personnel by the hospital or the 15th

CSH for details. One respondent disliked the 90 day rotation schedule

(at South Post Health Clinic) which required constant training of

new staff.

Item four of the questionnaire asked the staff members would they

rather be assigned to the DeWitt Hospital building or to their present

health clinic. Of 23 responding to this item, 21 (91.3%) indicated they

would prefer their health clinic assignment. The remaining two responses
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said that an assignment to either location would be fine. No respondent

indicated a preference for duty in the hospital building. Four staff

members did not respond to the question.

Item six asked what advantages that care at the health clinic offered

to the patient, in the opinion of the staff respondent.

Ten respondents (37%) said they felt the clinic offered quicker

availability of appointments which enabled the patient to get to see the

physician more quickly than he would at the hospital. Six staff members

said they felt the small clinic setting offers more personalized care to

the patients. Four staff members said they felt that the availability

of pharmaceuticals in the clinics provided quicker and better service to

most patients. Four staff members praised parking as being advantageous

for the patient. Two respondents said the health clinics were "more

convenient" for patients.

Item seven asked about the disadvantages imposed on patients at the

health clinics. Most of these responses pertained to the lack of a full

range of services at the clinic. Fifteen (55.5%) said they felt that the

lack of x-ray capability in the clinic imposed a burden on patients. One

of the physicians who was included among the 15 citing this noted that

only 1-3% of patients need to go to USDACH for x-rays. Eight respondents

said that the necessity of some patients (about 10% or less) having to go

to USDACH for prescription services was a potential disadvantage for

patients.

Eight respondents also mentioned that having to go to USDACH for

laboratory work was also a disadvantage for some patients. Lack of EKG

equipment was mentioned as a disadvantage by two respondents. One physician
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mentioned that when a physican is on leave then only one physician

remains to see patients. This is a disadvantage for the patients who

may have longer waiting times before they can receive care from the

physician. One staff member said that the time required to complete

flight physicals in the morning (DUSAA only) could be a disadvantage

to patients waiting for care on those mornings.

Item five asked how the staff members felt care at the clinic

compares with the care patients receive at a hospital facility such

as USDACH.

Twelve respondents said they felt the care of the patient is more

individualized in the health clinic setting while five staff members

said they felt the care was more efficient in the health clinic setting.

Two said that the clinic setting provided more time for the patient to be

seen by the physician. Ten staff members said they thought the care was

"the same".

Item eight asked the staff members if they thought that having family

practi'ce situated in troop clinics was a good idea. Seventeen of the 18

responding to this item said they thought this was a good idea. However,

three. staff members said they felt that having the Family Practice patients

seen in the same clinics as the troops may "not be fair to the troops"

because Family Practice patients are often "milling about" long before the

troops have all left from morning sick call. Two respondents said they

felt the present system makes better use of physicians time and the

facilities, as well as the other staff's time.

Item nine asked whether the respondent would rather be assigned to
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a troop clinic that cared only for active duty troops. Of the 25 people

responding to this item, 17 (68%) said they would not like to be assigned

to a troop clinic that only cared for active duty troops. Six of these

noted that they like the variety of patients that they see in the Family

Practice clinic to which they are presently assigned. Three respondents

said it would not matter to what type of clinic they were assigned. Five

respondents (20%) said they would prefer duty in a troop health clinic that

cares only for active duty troops. However, two of these five stated they

preferred the small Family Practice clinic but did not like to see it

overlap with the troops' "sick call".

One physician noted that he would not like to be assigned to a troop

health clinic because "I am not a GMO". Another physician said he would

not like a troop clinic assignment because it "would be totally inappropriate

for a board certified family physician to be utilized in a troop clinic

setting.

Analysis of Data in Comparison with Criteria

The first criteria mentioned was that ideally the mean of the

responses on the questionnaire should be 4.0 (mostly satisfied) or higher

(very satisfied) in order to consider the questionnaire item to reflect

sufficient satisfaction on the part of patients responding to the item.

In almost all of the t test analysis (by clinic) thL means for both AMIC

and the outlying health clinis approached or exceeded 4.0 (see Appendix G).

The second criteria specified that t test results should be large

enough to reject the null hypothesis (of no difference between groups) in

order to serve as an indicator that there were indeed significant differences
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in the groups. For six of the items statistically significant results

on the t test indicated that patients treated at the outlying clinics

were more satisfied with care than patients receiving care at AMIC. These

satisfaction levels were those pertaining to overall satisfaction,

satisfaction with physicians, nurses, availability of appointments, parking

facilities, and satisfaction with the general instructions received

concerning the patient's care. It should be noted that the item on

parking had means of 3.6 (outlying clinics) and 2.36 (AMIC) which did not

meet the desired mean of 4.0 for either group. The item on satisfaction

with receptionists was also found to be statistically significantwith

patients in AMIC more satisfied than the patients treated at the outlying

clinics.

The next criteria stated that the system selected should maximize

patient and staff morale to the maximum extent possible. The favorable

responses on overall satisfaction indicated good patient morale at both

the outlying clinics and at AMIC. The responses to the open ended questions

by both patients and staff reflected good to excellent morale.

Convenience for patients and staff was the next criteria item listed.

Responses indicate that the outlying clinics are adequately convenient.

It is recognized that the lack of x-ray, pharmacy, and laboratory support

at the outlying clinics will cause some inconvenience to some patients

on some occasions.

Finally, the last item for evaluation stated that the system selected

should ue both physician and ancillary staff effectively. Subjective

responses by the staff members indicate this criteria is being met in the

outlvinq Family Practice clinics.
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Ill. C0dCLUSiONS AND RECOMENDATION'S

Results from patient satisfaction questionnaires administered

throughout USDACH in 1980 and early 1981 indicated that in general most

patients tended to rate the care they received very favorably. The

findings of this study reinforce the previous favorable results. It

is remarkable that seven of the items on the patient questionnaire were

found to be statistically significant using the t test since most of the

means of the data analyzed were between 4 (mostly satisfied) and the

maximum score of 5 (very satisfied).

Perhaps more remarkable are the very enthusiastic responses from

the staff members assigned to the three health clinics surveyed. Although

the open ended staff questionnaire was not analyzed statistically, it

is evident that the vast majority of the health clinic staff personnel

are well satisfied with duty in the Family Practice health clinics at

Fort Belvoir and would not prefer duty in the troop clinic environment

where only active duty personnel are treated. Interestingly, 21 of 23

respondents indicated a preference for duty in the Family Practice health

clinic setting rather than at the hospital building. Two more said

either assignment would be acceptable. (The remaining 4 respondents did

not answer this item.) These results stand in strong contrast to the

negative atti'tutes expressed by many staff members who were assigned to

troop (only) clinics years ago.
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It is the conclusion of this researcher that the use of Family

Practice physicians in the outlying health clinics is a viable model

uf heaILh care delivery. Indcd, the Iternat4 ve of using Family

Practice physician in these clinics seems to have improved the morale

of staff and patieiJts alike without sacrificing the quality of care

rendered.

Since the US Army is training Family Practice physicians in

residency programs, it seems that the assignment of the graduates of

these programs in health clinics would be an excellent utilization of

their skills and training. The physicians seem to like the autonomy

of working in these clinics. Staff and patients also like this system,

according to the results of this study.

It is therefore recommended that this alternative of using Family

Practice physi'cians in the outlying clinics be continued at Fort Belvoir

so long as sufficient numbers of Family Practice physicians are assigned

to enable the staffing of the clinics with Family Practice physicians.

It is further recommended that the use of Family Practice physicians

in health clinics at other MEDDAC's should also be considered if sufficient

Family Practice physicians can be assigned to support the mission. In

times of increasing physician specialization and decreasing numbers of

GMO's in the military, the use of Family Practice physicians in the health

clinics seems to be an extremely viable alternative.

It is recommended that the physicians in charge of each clinic

surveyed in this study review the findings of this study to determine if

what changes could be made to improve the system.
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To facilitate this process, a copy of this study will be provided

to the above individuals as well as to the Commander and Executive Officer

of the hospital.

Expansion of operating hours and improvements to parking facilities

are two areas that might be examined for changes that could improve

patient satisfaction. Changing the policy on reimbursement for mileage

of privately owned vehicles (POV) .o allow for reimbursement of staff

should also be examined as this could help to improve staff morale.

Careful monitoring by supervisors should prevent potential abuses of POV

claims for reimbursement.

If the system of health care described in this study is adopted

at other MEDDAC's, it is recommended that a follow on study be conducted

to determine to what extent the results of this study are replicated.
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APPENDIX A

OUTPATIENT QUESTIONNAIRE
(HSC FORM 128 R, 1 OCT 80)



OUTPATIENT QUESTIONNAIRE
(APC Program Docujmen,) 33a

CLINIC__ HSCMTF _ 'DATE -- TIME
(CC 30 3 I) . (CC 32-33)

PREFER NOT TO COMPLETE THIS QUESTIONNAIRE AT THIS TIME _ ((C 4)

INFORMATION FOR THIS QUESTIONNAIRE WILL HELP USPROV!DE THE BEST POSSIBLE MEDICAL CARE TO INSURE THE
ACILARACY OF THIS SURVEY, IT IS MOST IMPORTANT THAT YOU ANSWER EACH QUESTION WHICH APPLIES TO TODAY'S
VISIT. IT WILL TAKE ONLY ABOUT FIVE MINUTES TO COMPLETE THE QUESTIONNAIRE. ALL RESPONSES WILL BE HELD
IN STRICTEST CONFIDENCE.

I 0I

LL u_ o >__:f

PLACE AN X'°IN THE APPROPRIATE BOX T _- S2 InI LU < <
>- CA 11- W )<
UJ< o< 0 CL ,),z

(nf (dI) V) Ln >

HOW SATISFIED WERE YOU WITH _ _ _ _ _______
I . THE PHYSICIANS

7

2. THE PHYSICIAN'S ASSISTANTS?

3. THE NURSE PRACTITIONERS?

4. THE NURSES?

6. THE ENLISTED NURSING STAFF? _ _ _ _

6. THE CIVILIAN NURSING STAFF? I

7. THE AMOSIST PERSONNEL? -

HOW SATISFIED WERF YOU WITH.

8. THE APPOINTMENT PERASONNE L7 ______________ ____________

9 THE MEDICAL RECORDS PERSONNEL?

10. THE RECEPTIONISTS?

11 THE LABORATORY STAFF? ... .. [...
12, THE X RAY STAFF?

13. THE PHARMACY STAFF?

HOW SATISFIED WERE YOU WITH.

14. THE PARKING FACILITIES?7

15. THE CLINIC'S PHYSICAL FACILITIES? ........ . ___ I i _ _

16. THE PROVISIONS MADE TO INSURE YOUR PRIVACY?I"

17. THE HOURS THE CLINIC WAS OPEN?

18. THE PLACE/PLACES TO PRESENT SUGGESTIONS OR COMPLAINTS?

19 THE GENERAL INSTRUCTIONS YOU HAVE RECEIVED?

HOW SATISFIED WERE YOU WITH THE WAITING TIME:

20. TO OBTAIN AN APPOINTMENT?

21. AT THE MEDICAL RECORDS ROOM?

22. BEFORE RECEIVING TREATMENT?

23. TO HAVE AN X RAY OR LABORATORY TEST TAKEN?

24. AT THE PHARMACY?

25. IN THE EMERGENCY ROOM?

AGE [ -] SEX F] Male STATUS Li Active Duty i Active Duty Dependent
(CC 26-2 7) (CC 28) Li Female (CC 29) Li Retired l Retired Dependent

Di Other (Ci, employer, civ emergency, etc.)

IF YOU HAVE ANY ADDITIONAL COMMENTS OR SUGGESTIONS, PLEASE WRITE THEM ON THE REVERSE SIDE. PLEASE
DEPOSIT YOUR COMPLETED QUESTIONNAIRE IN THE BOX PROVIDED OR FOLD AND RETURN TO THE PERSON WHO

GAVE IT TO YOU. THANK YOU FOR TAKING TIME TO ANSWER THIS QUESTIONNAIRE.

HSC Form 128 R (OCSPA) EDITION OF 1 OCT 70 IS OBSOLETE

I Oct 50 4 9 .533 - AG - Ft Bel-r
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APPENDIX B

QUESTIONNAIRE FOR STAFF OF HEALTH CLINICS
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QUESTIONNAIRE FOR

STAFF OF HEALTH CLINICS

Major Svetlik, MSC, Administrative Resident, is conducting a study on
the advantages and disadvantages of having "family practice" panels in
health clinics located away from hospital buildings. Your candid opinions
will greatly assist this study. All replies are anonymous.

1. To which health care facility are you presently assigned?

m ]NORTH POST riSOUTH POST F IDUSAA F OTHER

J I (Specify)

2. What do you personally like most about working and being assigned to this
facility? (Please discuss the advantages that you find for yourself.)

3. What do you personally like least about working and being assigned to this
facility? (Please discuss the disadvantages that you find for yourself.)

4. Would you prefer to be assigned to the DeWitt Hospital building or to this
health care clinic? Why?

5. How do you feel the care provided at this health clinic compares with the
care patients receive at a hospital facility building such as DeWitt? Why?
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-N

6. What advantages do you feel that care at this health clinic facility offers to
patients?

7. What disadvantages does care at this health clinic facility impose on patients?

8. Do you think that having "family practice" situated in troop clinics (or health
clinics) is a good idea? Why or why not?

9. Would you prefer to be assigned to a troop health clinic that did not have
family practice physicians and that only cares for active duty members? Why or why not

10. In a future assignment would you like to be reassigned (PCS) to a small family
practice health clinic such as this one? Why or why not?

11. How satisfied are you with your present assignment at this health clinic?

CIVERY SATISFIED -- SOMEWHAT DISSATISFIED [-NOT SURE

L[ISOMEWHAT SATISFIED j ]VERY DISSATISFIED

12. Other comments:
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APPENDIX C

PATIENT QUESTIONNAIRE AND COVER LETTER
(MEDDAC FORM 901)



DEPARTMENT OF THE ARMY
Headquarters, US Army Medical Department Activity

Fort Belvoir, Virginia 22060

AHDCM-XO 11 February 1981

Dear Patient:

We at US DeWitt Army Community Hospital are attempting to evaluate ourselves in
order to provide the best possible services to our patients. We are interested
in your opinions of our services, We are particularly interested in your
satisfaction with the care you receive through Family Practice and/or else-
where at US DeWitt Army Community Hospital,

We are asking you to complete the attached anonymous questionnaire. Please
be honest and candid in answering each question. Any adult who is eligible
for military health care may complete this questionnaire,

All of the doctors involved in this study have agreed to participate in this
survey, They are very interested in ways to improve doctor-patient relation-
ships and ways to improve other services

Please mail tne completed questionnaire to US DeWitt Army Community Hospital
in the envelope provided

ThanK you for your interest and coo e'ation

I Incl BOBB' EMMONS
as Co- nel, MSC

ecutive Officer
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: QuES1ONNAIRE
(r .. j1 A :i tne appropr1ate Dox)

, #4- I,.,- - -

4 n1 C I j-

o ~ W O -.. : r c ERE YOU W ITH :

I~ +JI,) /1 1.

VP m! ra, n, S.?

I--F--T ~ ~ 3 ... - - ..- p ,-. "{.Tpersonnele (Enlisted and civilian nursing
I.. ~ ~ ~ z L 6L T T l ~I asassstants, et,:)

I I l I : I / 4. The .' i,e _,lonstS s? .. . . . . ...

I i I : --i -l-- ' .... t - -- - ..o T T --o---ntments? .. ..4!  8 r h . .) p r 1; ... at t i s 0 0 )..

. . .. 'I .. . .. -dfl 7  
,_ _.. . .

__ _ I U rr,. and,.",, _-,=it:, I

_..I -I I ' .9 - .-i e so nel I?

L + _ ,._L... ... ] .. ..... iz ... v_.._ __,_.._,Lw.-_.3_[._zrl ssista Lns et_ _ t____ ___cl______t_.__

I e. ,CZ ,f rne 6penns ocfnlsfa

-------.. ... - I.. ..
14, . Lne., e,, &L hours o this facility
6. 14arL CAi T cs lf. de Physical facilities? (Seating,

I e nSL,"u(-.,,ns you have received about your

I_, L __l._- _1 .... .......,_ i_ .... ... _ __ __ _ __ __ __•_

17. What do yoi I Ke best az ,t yc. health care fac~ii.y and/or the care you
receive i .re

18. What do y:;.: ke !e.t aow. a ..;,> health cdre fac ility and/o- the care you
receive the'e?

19. What would , chae L .- e he se',e.t -arid/or care you receive at your
health care facility?

20. Please add ':Y1ents ,,n ' u 1 i6 abo,,e, if .,'ou wish-

MEDDAC(HQ) Fm 901 S-3
1 Feb 81 One Tirre uise (Continued on reverse)



I

1. SEX: MALE F EMAL E

2. AGE: 7]

3. STATUS. [1711 Active Olty Dependent F7 Rctired Deper'.nt

[i _ A Tie Duty 1- etireI

[ On, her

4. SPONSOR'S GRADE (Circle). F-I E-2 E-3 E-4 F--- -/ - -

WO-I CWO-2 ,WV-3 CL,0-

0-1 0-2 0-3 0-4 0-5 0-6 0-7 0-8 0-9

5. Number of persons in your immediate faintly (lncILdir, yourseif).

6. RACE:

E:_] BLACK E-7 MEXICAN A!IERICAN

WHITE [-7 OTHER (Please Sr ecifv)

/ Are you a rr-;rber cf . 'tami ly practice" pdeI? - YL NO

8o If yes, whicn clinic?

F-1 1) [Wi Armiy

Nartn Post Li Soutn Post 1Jj1o\DeitArm

9. Do you usudi ly see the same doctor each time you r:ie for a vis-t?

ZYES U NO
10. Over all, how satisfied are. you with your health care here?

F] Very Satisfied F-1 Some=what Dissatisfied

Somewhat Satisfied F-- Very Unsgti-fipd

E] Not Sure



APPENDIX D

TDA AUTHORIZATIONS FOR NORTH POST,
SOUTH POST, AND DUSAA HEALTH CLINICS
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APPENDIX E

INPUT DATA - CODED (FILE IN.1)



UZHO2O MIC IN ] LIB$ Al: 04/16/81 12:E}:03

44 2 23 1 1 4 2 2 2 4 2 5 5 5 S 5 4 4 5 9 8 8 8 5 5 5 1 5
) 44 2 36 3 3 5 4 2 ? 4 2 5 5 5 4 5 5 4 1 5 4 5 t 5 2 4 4 4

44 2 42 3 1 8 4 2 2 4 1 5 4 4 4 5 4 9 9 5 8 8 b 5 2 5 5 5
44 2 33 1 1 6 5 6 2 4 2 2 4 4 4 4 4 4 1 4 4 4 4 5 1 5 5 4
44 1 15 '1 1 7 5 2 2 4 2 4 5 5 5 5 5 2 1 9 5 5 5 5 2 4 5 5
44 2 34 1 1 5 4 2 2 4 2 5 5 5 4 5 5 2 2 5 5 8 4 5 8 5 5 5
44 2 39 1 1 6 2 2 2 4 1 2 4 4 5 5 4 1 - 5 5 5 b 4 2 2 4 2
44 1 61 4 2 4 9 6 2 4 1 5 9 5 9 5 9 4 9 5 5 9 9 5 5 5 5 4
44 1 49 4 1 7 4 2 2 4 1 4 5 5 b 5 5 4 5 5 2 5 5 5 2 5 5 4
44 2 34 1 3 3 7 2 2 4 9 9 9 9 9 5 9 5 9 9 9 9 9 9 5 5 1 9
44 17 3 1 9 4 2 2 4 2 2 4 4 4 2 4 2 2 5 5 5 4 4 3 4 4 3
44 2 54 3 1 9 4 2 2 4 1 5 5 4 4 4 5 4 5 5 5 5 ! 4 5 5 4 5
44 1 14 3 3 5 4 2 2 4 2 5 4 4 5 4 5 2 2 5 4 5 4 4 2 4 4 4
44,12433574224254455255442444

44 e?4i 7 7 / 'I 4

44 1 57 4 3 4 3 2 2 4 2 5 5 5 5 5 5 5 4 5 4 9 9 5 4 5 4 4
•4 1 39 1 .3 5 3 2 2 4 3 5 8 8 5 5 5 5 8 5 4 4 4 5 5 5 5 5
44 1 6.3 4 3 6 2 2 2 4 2 4 9 9 4 2 4 5 4 4 4 4 t 5 1 4 5 4
4' 2 21' 1 1 6 9 9 2 4 9 9 9 9 9 9 9 2 9 9 9 9 9 ) 9 9 5 9
4%4 1 It 1 3 6 5 2 2 4 ? 4 4 4 2 4 4 2 1 4 1 4 3 4 1 4 t! 4

44 2 42 1 1 9 2 2 2 4 2 4 4 4 5 9 9 9 1 9 4 5 5 4 2 5 4 9
44 1 16 1 3 5 6 2 2 4 2 4 4 4 4 4 . 4 5 4 4 9 9 9 2 4 2 2
4 .1 36 2 3 3 2 ? 2 4 2 9 444559 4 4 4 4 1 4 4 4
4' 2 16 1 3 5 4 e 2 4 2 4 5 5 4 5 4 5 5 5 5 5 5 4 4 5 5 4
44 2 32 2 1 6 3 2 2 4 2 1 1 4 1 2 1 1 1 1 4 8 8 4 1 4 4 1
44 2 38 3 1 6 3 2 2 4 2 4 4 4 4 4 4 4 2 4 4 4 4 4 2 4 4 9
441 5'4 3 6 5 2 2 4 2 b 5 8 t 5 5 5 5 5 8 5 ) 5 2 4 5 5
44 2 48 1 1 7 2 2 2 4 9 4 4 4 9 5 4 2 1 5 9 5 9 9 2 4 5 4
44 2 32 1 3 1 1 A P 4 1 1 2 1 4 4 9 A 2 5 5 9 9 4 1 5 5 5
44 2 09 1 1 7 3 6 2 4 9 2 4 4 2 4 2 8 3 4 4 2 4 1 1 4 1 9
44 2 3.3 1 3 3 4 2 2 4 2 4 1 4 4 5 4 5 5 4 8 8 8 4 2 4 2 3
44 2 28 1 1 6 2 6 2 4 2 4 5 5 5 5 4 4 2 4 5 5 b 2 1 4 4 5
44 2 38 1 1 7 6 2 2 4 2 2 4 5 4 5 2 1 1 4 5 4 4 5 1 4 4 4
44 2 37 1 3 5 4 2 2 4 2 2 3 8 4 5 4 8 1 8 8 8 8 8 1 5 4 1
44 2 34 1 1 7 5 2 2 4 2 5 5 5 b 5 5 5 4 3 5 5 5 2 5 4 5
44 2 47 1 3 6 4 2 2 4 2 5 5 8 5 5 5 5 5 5 5 5 8 5 5 5 9 5
44 2 23 1. 3 3 2 2 2 4 2 5 5 5 5 5 5 2 4 5 5 5 P 2 5 5 4
'4 2 51 3 3 6 2 2 2 4 2 2 2 8 5 5 2 5 4 5 5 n 5 5 4 5 : 4
44 32 1 3 4 3 2 2 4 P 5 5 5 5 5 5 5 5 5 5 5 5 4 5 ' 5
-44 2 34 1 1 6 3 2 2 4 2 3 5 5 8 5 5 5 2 2 5 8 6 5 1 3 2 5
44 2 58 3 1 8 2 2 2 4 2 2 4 4 2 4 1 1 1 4 - 1 4 4 1. 2 1 2
4 4 2 45 3 6 5 P 2 4 P 5 5 8 5 5 9 5 1 8 8 8 5 15 4 5
4' 2 37 1 3 5 3 2 2 4 9 5 8 8 5 5 5 4 2 5 8 1 6 5 4 5 4 5
44 2 46 1 3 6 4 2 2 4 2 4 8 8 4 5 4 1 4 5 5 5 L 5 5 5 5 5
442554351224 255555552555554555
44 2 55 3 3 6 2 2 2 4 2 5 9 5 b 5 5 2 2 4 5 5 5 4 1 '-, 5
44 2 29 1 3 3 2 2 2 4 1 2 4 5 b 5 2 4 2 ' 5 5 t 5 1 4 4 2
44 2 Y') 4 3 5 1 2 ? 4 1 5 5 5, 9 5 5 5 2 4 5 !:) 5 4 5 5 5
44 ? 52 3 1 8 2 2 2 4 1 ' 5 5 b 5 5 5 5 5 2 5 5 5 4 5 t 5
44 2 43 1 3 6 5 2 2 4 2 2 4 9 5 5 4 4 1 5 4 9 9 9 1 4 4 4
+4 2 ?6 1 1 6 4 2 2 4 ' 4 4 4 4 4 4 4 ; 4 4 4 4 4 4 4 4
44 2 28 1 3 3 3 6 2 4 2 4 4 5 8 4 4 5 2 4 5 8 t 5 1 2 5 4
4 4 2 33 1 3'5 4 2 2 4 2 4 5 5 5 5 5 4 z 5 .3 ! 6 1 ' 5 5
44 4 46 3 1 6 5 3 2 4 1 5 5 5 5 5 4 5 5 5 4 5 5 5 1 5 5 5
55 2 32 1 1 3 3 I 1 1 4 4 4 '3 2 5 1 4 4 4 5 4 4 4 4 4 4
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55 1 46 1 3 6 5 2 1 1 1 3 5 8 4 1 4 5 5 I I 5 2 1 1 5 5

55 2 60 3 3 5 3 2 1 1 1 5 5 5 t 5 5 4 4 5 4 5 b 5 4 5 4 5

55 1 31 2 1 5 3 2 1 1 1 4 5 8 5 8 4 5 5 2 8 8 8 4 1 4 5 5
55 1 55 4 3 6 6 2 1 1 1 5 5 5 4 4 4 4 5 5 5 5 b 5 4 5 5 4
55 1 57 4 1 6 2 2 1 1 5 55 5 5 5 5 5 5 5 5 5 b 5 5 5 55
55 1 52 4 3 5 4 2 1 1 1 5 5 5 2 2 4 5 5 5 5 5 ' 5 5 5 5 5
55 1 25 2 1 b 4 2 1 1 1 5 5 5 5 5 5 4 4 4 2 5 5 5 2 5 5 5
55 1 51 4 3 5 2 2 1 11 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5
55 2 39 1 3 5 3 2 1 1 1 4 5 5 4 1 5 8 4 5 a 4 4

55267 3 2 4 22 1 1 1 55 4 4 555 55555 5 5555
55 [ 33 d 1 5 4 3 1 1 2 4 4 8 4 4 2 4 2 4 1 5 4 5 3 4 8 455143325431114524424145445
55 2 40 3 3 5 4 2 1 1 1 4 5 9 2 9 9 4 4 9 9 9 4 4 1 4 4 5
55 2 44 1 3 6 5 2 1 1 1 5 5 5 5 5 5 5 5 5 5 5 b 5 4 5 5 5
55 2 70 1 1 9 2 2 1 1 1 5 4 5 4 5 5 5 5 4 5 5 4 5 2 2 5 5
55 2 47 1 3 6 5 2 1 1 1 5 5 5 5 5 5 5 5 5 5 5 ' 5 5 5 5 5
55 2 39 1 1 6 5 2 1 1 1 4 5 5 4 4 5 4 5 5 8 8 9 4 1 5 4 5
55 1 66' 1 1 P 12 1 5 5 9 5 5 5 5 9 5 4 9 9 5 2 5 4 5

P '9 I - -) 2 1 ? 1 5 2 5 D 4 4 5 5 4 4 5 5 5 4 2 1 4

55 2 30 . 3 2 1 2 1 5 5 5 5 5 5 5 5 5 5 8 8 5 5 5 2 451) 2 J1+ 1 2, 5 2 1 2 1 5 5 5 b 5 5 5 b 1 9 8 6 4 4 4 t) 5

55 1 40 2 1 6 4 4 1 2 1 3 4 8 4 8 2 2 2 2 4 8 8 5 2 4 5 4
55 2 3 1 1 3 6 2 1 2 2 9 9 9 9 9 9 5 5 5 5 9 9 4 2 5 9 9

S 55 1 68 4 A 2 2 1 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5
55 1 63 4 1 ( 1 2 1 1 1 4 4 8 3 2 4 2 5 5 8 2 5 5 5 5 5 4
55 2 28 1 1 6 5 2 1 2 1 4 5 5 4 4 5 2 4 5 4 8 8 8 5 5 3 5
55233 1 5 5 2 1 2 1 5 55 b 5 5 5 555 55

55 2 25 t 3 2 4 2 1 2 1 4 4 5 5 3 4 3 5 3 4 9 9 4 4 4 2 4
55 ? 36 1 1 5 2 1 2 1 5 5 4 4 4 5 4 5 5 9 8 d 5 5 5 5 5
i5 t 3?2 3 4 2 1 2 1 4 4 4 4 2 5 1 1 2 4 5 4 5 2 2 $ 5
55 2 35 1 [( 5 2 1 2 1 5 5 5 b 5 5 5 5 5 55 5 5

55 2 70 4 3 13 1 2 1 2 1 5 5 5 4 4 5 9 4 5 5 5 5 5 4 5 5 5
55 1 47 2 3 6 4 2 1 2 1 4 4 4 2 4 2 4 4 3 4 9 9 5 5 4 5 4
55 2 41 3 3 5 5 2 1 2 1 5 5 5 5 1 5 1 9 1 2 5 5 5 2 5 4 5
55 2 41 1 3 5 4 2 1 2 1 4 4 4 2 4 2 I 1 1 1 1 5 55 2 2
55 2 45 1 35 4 2 1 3 1 5 5 5 5 5 5 5 4 8 5 5 5 5 5 5 5 5
55 1 31) 2 3 4 . 2 1 3 1 5 5 5 5 5 5 5 4 5 5 3 5 4 4 4 4 5
55 2 34 1 i b 3 2 1 3 1 5 5 5 5 5 5 4 4 5 5 55 t 5 5 4 5

S55 1 39 2 3 4 4 2 1 3 1 4 4 4 5 5 4 5 5 2 2 4 5 5 5 4 4
55 2 28 1 3 1 4 2 1 3 1 4 4 5 5 5 4 8 5 1 8 8 4 1 4 4 4
55 2 38 1 3 5 4 2 1 3 1 5 4 5 2 2 5 5 5 8 5 8 8 5 4 4 2 2
551684 3 1 5 4 5 5 5 4 9 9 4 5 S 5 4
55 1 48 4 3 5 2 2 1 3 1 5 5 5 5 8 5 2 2 4 2 5 5 2 4 5 5 5
55 2 42 1 3 5 3 2 1 3 1 5 5 5 5 5 5 5 5 9 5 8 8 5 5 1 5 5
55 2 3 4 1 2 2 1 3 1 4 4 4 4 5 4 5 5 5 8 5 4 5 5 4 4
55 1 5# 41 3 5 3 6 ] 3 1 5 5 9 9 5 5 5 9 8 9 5 9 5-. 5 " 5 ' J
55 2 37 1 3 4 5 2 1 3 1 5 5 5 5 5 5 2 1 5 5 8 8 5 2 5 4 5
55 2 33 3 3 5 4 2 1 3 1 5 5 5 b 5 5 5 5 5 5 4 4 5 5 5 5 5
55 2 30 1 1 5 4 2 1 3 1 4 4 4 4 4 4 4 4 4 4 2 4 5 2 4 4 4
55 2 42 1 3 5 7 2 1 3 1 4 4 8 4 4 4 5 4 4 4 4 e 2 4 4 4
55 1 36 .3 5 2 1 3 1 4 5 5 4 4 5 4 4 4 4 4 4 5 5 5
55 1 43 2 2 3 4 9 1 3 2 4 5 5 4 4 4 1 1 5 A 5 5 1 5 5 4

t? 2 I 3 - 1 3 1 4 4 4 4 4 4 5 5 2-21 e- 4 1 5 It
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APPENDIX F

SPSS FILE MvA.1 (CROSSTABS/CHI SQUARE)



MA I. L.I SS Al: 04/16/81 12:23:03 JOB: 373~L-

PRINr BACK NO
) RUN NAME STUDY OF PATIENI SATISFACTION
FLE- NAME IN.It FILES FROM AMNR,SP,DA
VAN IABLE LIST CLIN4IC ,SEXAGESTATUSCATEGGPAUE,
) FAMS1ZRACE, INFP,CLILOC9SAMDRqSATISF9

L IKh MDNURSESOIHERSRECEPTQUAL ,TP~
AV APT PHA 1, MRPERXRAY ,LAB qCON yEN, PARK9

) OPHRS*INVAC,6INSTR
tNlP(JT FORMAT FIXED (F2.O,1XFl.OqlX.,F2.O,1~,

Fl.,1X-FI.0,23(1X9FI.0))
) (NPOT MEDIUM DISK

N OF CASE5 UN 0 WN
VALUE LABEL",) CLINIC,, (44) fAMIC

(5LlA COYRINED DATA FROM NR SP DA/
5SLAq (1) MALE (2) FEMALE/
'T-T'Sc, 11ACTIVE DUTY DEPENDENI

A AC1vJE DUTY (3) RETIHED DEfPLNOENT
>.PETI"El (t)) OTH-EP/

CATEG, (1) EtOLISTED (2) WARRENT
('3) COMM ISSIONEFD OFFICER/
iiAf,( WHITE (3) tvXICAN-Am;EtHCAN

ORI cTAt--EUqAS I AN (5) OTHER
(f)' BLAC--KI
lNFPi (1) YES (2) NO/
CL1LOC, (]) NORTH POST (2) SOUjTH POST

)(3) DUSAA (4) AMIC (25 ') OTHER/
3AMOQ, (1) YES (2) NO/

1F (5) VE~R SATISFIED (4,) SOwMEWHAT SAT.
(3) NOT SzUPE (2) SOMEWHAT DISSAI.
(1) VEPY UNSATiSFIED!
LIKEMD9 (5) VERY SATISFIED (4) SOW.EWHAT SAT.

) (3) NOT SUPE (2) SOMEWHAT DISSAI.
(1) VERY UNjSATISFIED!
NUdRSESp (5) VERY SATISFIED (4) SOMEWHAT SAT,

3) NOT SUPF. (?) So ,,EWHPT DISSAT.
(If VERYv UNSATISFIED!
)!tqLRS; (5) VERY SATISFIED (4) SAT.

(3) NOT Stff?E (2) SOMEWHIAT DISSAT.
f I VEPv UrjSATI- I lE U/
[ 2 .,PTt (5) VEi~ey SATI,[ilEi) (4) sOMEwilrT SAT.
(3) NOT SUR--E (?) SOMEWHAT DISSAT.
(1) VERY UNSATISFIED/
ThL,(' VR SATISFIED (4) cOEATSAT.
(3) NOT SURE (2) SOMEWHAT UISSAI.
(1) VEr-f UNSATISFIED/
AFV 2EPs; (5) VERl SATISFIED (4) S~r.EtttiAT SAT.

) (3) (NOT SUPE (?) SOMEWHAT DISSAT.
(1I) yERN' IJNSAI ISFIEo.'
AVAPTo '5) VERY SATISFIED f4) SOMEWHAT SAT.

.3, NO I SURE (C-) SOPIL WHAT D I rA I.
U VFFQY UNSATISFIED/

PH'Rm. (S) VERY SATISFIED (',.) SOMAEWHAT SAT.
) (3' NOT SUPF (2) SOMFWHAT DISS;Al.

(1) VF; Y UNSATISFIED/
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MfPfRAY (a) VERY SATISFIED (4) SOMEWHAT SAT,
) (3) NOT SUPE (2) SOMEWHAT DISSAI.

(1) VERY UNSATISFIED/
XAY, (5) VEY SATISFIED (4) SOMWHAT SAT.

) (3) NOT SUQ-E (2) SOMEWHAT DISSAT.
(1) VER Y U-t'SATItSFIED/
LABEN (5) VEY SATISFIED (4) SOWHAT SAT.

) (3) NOT SUR;E (2') SOMEWHAT DISSA1.
(1) VFY UP4SATISiFIED)/
CONVEN (5 VERY SATISFIED (4) SOVLHT SAT.
(.-3) NqOT StIq (2') SOMEWHAT DISSAi.

PARK,() VRY SATISFIED (4' SOEHAT SAT.
(3) NOT' St JQ- (f) SOMEWHAT 015541.
(1) vf-fy iUNSAl-,SF ED/

O~ii~. 5)VFRY S3ATISFIED, 1'+) SOME-:WHAT SAT.
(-3) NOT !,-F (.-) SOMEWHAT DISSAT.

1) VERY UNSAT ISFIED/'

)3 O FArIL PRATEHT0!-3~

V AR A'131- 1 LIICCLINIC/ LSEXSEN/

ATE VESALS LEVE OF SACTISVETN

INM SINFATION WRCITCE?/ OP

NURSES SATISFACTION 41TH NU ;SFS/
OTHERS SATISFACTION dITH OTHER STAFF!
RECEP'T SATTSFACI ION WITH PECEPT10tISTS/
QUJAL OYFRALL ( (AL ITY OF CARF!

APTPFP SATISFA(,TION WITH AFPIIHN
P ENS ON NF L/

AVAPT AVAILABILITY OF APPOINTMF14TS/
PHARM SATISFACTION WITH PHAQMACY
SERvIrES PR0VIltD/
MRPER SAT WITHt MEDICAL PRECORDS

XwAElSATN WITH ,XNAY SERVICV;)/

LAH SAT ',I1TUq LAB SERVICES!
(ONVEN C:OtIVENj7~~- OU F G LOCATITON

P'ARK SAT WITH PARKING FACILITIES/
) OPHRS SAT WITH OPERATING HOUkS!

INFAC ADEQuACY OF PHYSICAL
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FACILITIES-INSIDE/
GINSTR SAT WITH GENERA~L INSTPUClIONS
A:-'OUT MEDIICAL PHO9,LF1'/

7,1V F 0 'LT S CII 1 SEX (1)! AGE (2')1
..-A US (1)1/ C A TG (1)/G (rA[W' 13

FAr 51Z TO GINSTH (3)!

REA') INPIPT DATA
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APPENDIX G

SPSS FILE DEW.4 (T-TEST) AND OUTPUT FILE SV.4 COMPARING "CLINICS"



DEW 4 t- 1 B A(: 04/16/81 1?:36:22 JOB: 38595

fl 'NSTR SAT w I TH LiENERAL INSTkUCu1 IONS
ABiOUT MEDICAL PNOBLEM/

Pfrtil VWW(~iA r) CL INIC (1) / SEX (1) / AGE t2)1

T . S 6OUPS=CLINJIC (534)/VAi~IAHLES=S4II5F TO GT.STO

[PEA. ft\J10J I UAIA
FINISH
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I -- I I I C. I

3 . I

* 3 I

.4 .. I I I
* a I I

.4 I *., *3 13 I 0. 3 @ I
4 ., I 3~*, S - I
3 I .0 '.L...lI * I * I * I
* 3... I a~- I 3(3 I

a I I 3-. I I~- I
* *3 a I I
.3 3 4 U * I I I
4 z I I I I

a LII I S I I
~ ,..

1 .0 4 I Q * ~
* 3 I 4 3.41 I

.4 a .13 .9 i -. I I I
4 I U >1 I I I I
4 A I I I I

a a a a
* LU 0444l*4044I44004I4004I
I I I S I I

*0 ~,.I I I I
* a a .- o a a .0 a

* ** '301 4 I 3(3. I 4 1
a s -xa 0 a ~ a ~ a

ala * S * I * I
.4 I - N I I I I
* ./3 I S I I
3 I .3 I I 1 I

oIl I I
I LU DI I I I

* -. LU ~LC~I I I I
C I Z 3.JLUI 0 I - S 0 I

~0 3 N 4 LU2.3I * I ~ I 3 I
~ a .- ~*ta a I I
-~ -z LiL..a I I I
N I 4 LU I I I I

4 -, a a a a
o a a I I I

O LUI ./3 I 4 I 3(3 I
I LU 31 -41 a ~ a o~ a

-~ .-.. jI *f I * I * I
4 3 .4 ol 4j I I I I

3 >1 I I I S.3 a 3*. a a a
I I I I

I 40431)40*01*044410*4*41
a a a a

a a I I I
4 I 3*4 a .0 a

.-. fl1 , I 0 a o a
- 3-za . a * a a

IN, I a a
3 A Al * ~ I I

I I I I
3 -~ LU lIla -~. I ~- a

.3 - ~a -- a .t~ 0- a
* L~.4a * I * *~- a

a -za - a o*j 'c-a -. \ a
A a >a a . a a
* a I *. a ~- a
C - a I a I

* 04414*4*4 344*04 ao,444 a
* a a a a a

* I a a a a
4 I 3 a I I a

2NI I N I 3'- - l 1/3 0 a
3 I .033 3 I /3 I 4 13 I

'2* OCI - N I N . l 33 -. I
3 I a ;'CI * a . a . . a

3.. 41.31 l I I
a I- I I I I

.33 A I a I I
LU a a I 3 I
LU I I I I

I I L I l I
3.. I I I I

I 0D~'I 0 13 I N 3. I 3 .c a
333 3*~ I N fl I 0 3 I

I 1-a *4 13 I .0 13* I /3 4 I
a * a . a

- 3 -. a ~*a - - a - a .-. - a
a a a

N I -NI I I
P..3IA I I I

I 31- I a a
~ a

33 a
a *. ~i-*4 ~ 34.3. .0 aDO 3j a

LU 3~0 13.13* * II* * i~~* * a
3 .~ - I 31.9 N 313" .0 31.4 .9 I

3 .~ ,~ a ax a
C a 14 II I I

a lo- .4 a
3 ~.3 *~ a II.. I'. Id I

1.) ,.f'lO 1* au I
3 ~.. I (r3...I I I.-. I

Li' = LUAI* l~ lo a
'C I LUI- T4I3-~ ~ aO~- .13 aLU-~ .0 a
U f.4 )3.~3,~.43 .4 I.0 .0 Ill .9 I

-$ 3. I .4 1.4 a'- a a
- a D 3 1 . I. 13.) It a

L2I-z 33
- 3.3.3 ad IL.. a- a

3 '~ a *-.'o a.4 1133 13 I
a- I~ I I

3 - a -'-. ad- N I3~-- N a~- N a
* 3- .4.4 as.. a.a a~ a
3 *0 *~' * u., I4) 13. ad 3 , 3. 1313 a. a
* 1 * I 1~ 3 I 3 3 I 3 3 a
3 I II I C .13 I e s a .3 I

3.. -. U a .~ a *~ i I 3. .0 I

3 0 a -.3*j .4 a C c I 3 13 a ~! o a
1313 3 I I I

I ,- a nI 4 II.- lS Ia I
* C' ~ - aa IN aj a

2* 3 I 320 3 I~ Id 3* I
013, ~3 a~ 13, so a

333 31. I LDu - 14 I.). ai a
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* -- -*1 C. f (1 I C I
- I I I - S .-* I a

I a *

I I

- I I a a
* I I I I I

a I I* '4 I *~ a o a 4 8 5 I
* 7 p a I C I ~ I C 8

4 *~I-..II * I * I * a * a
I I I' 4 I 0

I 3 -~ I 4 I 4 I SC I 0 I
0 2. I I I I

* > ~ I I a-; a I a a a
a a i I a

* - I I I I a
4 .11 .0 I M I I N I

- a '4 N a Co I N a
* S~ a .0 ~.l I * I * I * I

o~ *~i a a a -*. a . a
-; I 0.1 ~a a a a

A a I I I a
I I I I a

In *4031 000001000*0300000 *.,.ee a
*0 I I I I I

.o I I~
L.J .J*I

4 52I A I N C a
a. a '-~. > a a C

- all *
* I NI a a a

A a a a a a* a w o a a a a a
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I In ca a I a a
- 4 'P.~a a a a aa z .~a M a a 4 a - a

.0 nwa 4 a 4 I I~I a o aa - a a a - a
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* 4 > 7.~ I a a a
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o ~aa :71
-,II oa a a IN~a c' SI. a

o -a a a* a a I i a a a
a p a I I* a ,oo of 0

0 0
e3 1.0,00 ate.., a,..,, a

a a
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a 0 I .0 I - aa -~, - a C I 0' I
.001 0 a 'a a o a 0' a
-xl . a * I * I * I
* .t a a a a a

* A N a
* N ION I Iz 1..4I * V1

1  c~t~ a4 7.11 ~ a a
*t* I . * I Ia a -. ~ a

a >a a a a
a ai - a a I a a

0001 00)40 J00~00 004440 0*44003
a a a a

a a a a a a* a . 22 I a a a a
4ta .~ 30 a *~ - I I'- - I 4 -a a -04, ~- .0 I 0 N I 3' "0 I a - a

o .231 - - I - - I S -~ I N N aa a ~xa.......................................a . . a
a a a a

I I 0 I I
A A I I a i a

I a a a a
* 2 a I a
* ~. a a a a

a I a
.0-a 1.' 3 I r - I 4 i: a .0 4 I

a a - -a
4-I
.-oa a a a aa a ISIS

0~ I I I 115 I
J I I I I I-. a

I A C I A 4 I 0 A 14 0 I
0 ~I A - I C 120 4 1C 0 I

II 03 <02 C a I S I<C IS 140 0 a
I * .sa .1.1 so ap~ IS I -. 2 4 I.O i a

.4 15 4 4 ~ a...............a
- I A? a -'4 ~ 1144 4 a40 0 640 N a
o a a- a~ as a

I I I a> ao a a
0- I IS IC 14 10 I

-* I I A 11.1 I IZ I
.3 Al IA II I I

0~ "I 4 13 I ia a
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- 44 I 4 14 ItO 14 I
.5 -a a ~w a .103 3 lOll 0 lUll I IjI.~ a I
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APPENDIX H

SPSS FILE DEW.5 (T-TEST) AND OUTPUT FILE SV.5 COMPARING "SEX"



DEW 5 LIBS Al: 04/16/81 12:37:40 JOB: 38920

GINSTR SAT WITH GENERAL INSTRUCiIONS
ABOUT MEDICAL PHOBLEM/

PRINT FORMATS CLINIC (1)/ SEX (1)/ AGE (2)1

STATUS (1)/ CATLG (1)/ GRADE (1)/
FAMSIZ TO GINSTk (3)/

T-TEST GROUPS=SEX (2)/VARIABLES=SATISF TO GINSTR

HEAD INPUT DATA
FINISH
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APPENDIX I

SPSS FILE DEW.3 (T-TEST) AND OUTPUT FILE SV.3 COMPARING "RACE"



DEw 3 LIB$ A: 04/16/81 12:35:03 JOB: 38408

GINSTR SAT WITH GENERAL INSTRUCIIONS

ABOUT MWDICAL PROBLEM/

PRINT FORMATS CLINIC (1)/ SEX (1)/ AGE (2)/
STATUS (1)/ CATEG (1)/ GRADE (1)/
F4kiSIZ TO GINSTR (3)/

T-TEST GROUPS=PACE (3)/VARIABLES=SATISE TO GINSTR

READ INPUT DATA
FINISH
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APPENDIX J

SPSS FILE MAS.3 (CROSSTABS/CHI SQUARE) AND OUTPUT FILE JU.3 COMPARING "CLINICS"



MAS 3 LIB$ Al: 04/16/81 12:26:04 JOB: 37938

FACILITIES-INSIDE/
GINSTR SAT WITH GENERAL INSTRUCTIONS
ABOUT MEDICAL PHO3LEM/

PRINT FORMATS CLINIC (1)/ SEX (1)/ AGE (2)1

STATUS (1)/ CATEG (1)/ GRADE (1)/
FAMSIZ TO GINSTR (3)/

CROSSTABS TABLES=SATISF TO GINSTR BY CLINIC
OPTIONS 7,9
STATISTICS 1

READ INPUT DATA
FINISH

IT
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JO 3 Llui Al: U4/16/1 1
2
:2

6
:
3 3 

J0: 37969

STUDY OF PATIENT StTISFACTION

FILE IN.1 (CREATION DATE = 04/16/11) FILES FROM AMvNRSPOA

0 0* *4 *0 a* *0 C R 0S bTA BU L AT IOUN 0OF
SATISF OVEP'ALL LEVEL OF SATISFACTION4 8Y CLINIC CLIN;IC

CLINIC

COUNT I
POW PCT IAMIC COUYINEO ROW
COL PCT I DATA FR TOTAL
TOT PCT 1 44.01 55.01

SATISF --------- I -------- I -------- I

1.000 1 2 I 0 I 2
VERY UNSATISFIED 1 100.0 I 0. 1 1.9

1 3.0 1 0. 1
I I . I 0. I

-I---------.I-........-I

2.000 I 10 1 0 I 10
SOMEWHAT VISSAT. I I00.0 1 0. 1 9.7

I 19.6 1 0. 1
i 9.7 I . 1

-I---------I---------I
3.000 I 1 1 2 1 3

NOT SURE 1 33.3 I 66.7 1 2.9
I 2.o I 3.8 1
1 1.0 1 1.9 1

-! -------- I -------- 1
4.000 I 16 I 20 I 36

SOI-IEWHAT SAT. I ' .4 I 55.r i 35.0

I "1.4 I 38.5 1
I 15.5 I 19.4 1

-I -------- I -------- I
5.000 1 22 1 30 I 52

VERY SATISFIED 1 42.3 1 57.7 1 50.5
1 43.1 I 57.7 I

1 21.4 I 29.1 I
-- -------- I -------- I

COLUMN 51 52 1,o3
TOTAL 49.5 50.5 100.0

CHI SOUARE 14.00016 wITH 4 DEGREES OF FHEEOOM SIGNIFICANCE = .0073

NIUMFER OF 
3 

ISSING O:S'EPV.FlONr 3 2
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STUDY OF PATIENT SATISFACTION 04/1

FILE IN.I (CREATION DATE 04/16/81) FILFS FiiJti AMNRSPiDA

*0*0 **0*0 * * * 0 * 0* * *0 C R0 s S T B UJ L A T 1O OF N * *

PARK SAT WITH PARKIN-G FACILITIES OY CLINIC CLINIC

CLINIC
COUNT I

ROW PCT IAMIC C(JIMRINED I O.4
COL PCT I UATA FR IOTAL

TOT-PCT I 44.01 55.01
PARK -------- I ..--.... I ---------

1.000 I 20 I 6 I 26
VERY UNSATISFIED I 76.9 1 23.1 1 25.2

I 40.0 1 11.3 1
I 19.4 I 5.8 I

-I -------- I-------- I
2.000 1 14 1 12 1 26

SOMEWHAT DISSAT. I 53.8 1 46.2 I 25.2
I 2b.0 I 22. I
I 13.6 1 11.7 1

-I -------- i -------- I
3.000 I 1 1 1 1 2

NOT SURE I 50.0 1 50.0 1 1.9
I 2.0 I 1.9 1
I 1.0 1 1.0 1-I---------I-........-I

4.000 I 1 12 1 20
SOMEWHAT SAT. 1 40.0 1 60.0 1 19.4

I 16. I 2?.b I
I ........ .7 1

5.000 I 1 I 22 I 29
VERY SATISFIED I 24.1 I 75.9 1 28.2

1 14.0 1 41.5 1

I 6.L1 I 21.4 1
-i -------- I . . I

COLUMN 50 53 103
TOTAL 48.5 51.5 100.0

CHI SQUARE - 16.17727 4ITH 4 DEGkEES OF FREFOO'' SIGNIFICA-,CE .002A

NUMBER OF MISSING OSEkVATIONS 3

> , 3
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STUDY OF PAIIjN SAf FACf[IO,

FILE IN.1 (CHEATI(;N DATE 04/16/81) FiLEb FROM AMvNR.SP9UA

* * * * * * 0 * 0 * * * * C R 0 S t T A 8 U L A T I 0 N O F

AVAPT AVAILAHILITY OF AP OINTMtNTS BY CLINIC CLINIC

CLINIC
CO UqT I

POw PCT IAMIC CUBINED ROw
COL PCT I DATA FR TOTAL
TOT PCT I . 1 5'.0I

AVAPT -------- I --------- I -------- I
1 .000 I 12 1 4 I 16

VERY UN5ATI5FIEO I 75.0 1 25.0 I 16.3
I 2b.0 1 8.0 1
I 12.2 1 4.1 1

-I -------- I -------- I
2.000 I 14 I 3 I 17

SOMEWHAT DISSAT. I 82.4 I 17.6 1 17.3

I 2-.2 I 6.0 1
I 14.3 1 3.1 1

-I -------- 1 -------- I
3.000 I 1 1 U I I

NOT SURE 1 100.0 1 0. 1 1.0

I 2.1 I 0. 1
1 1.0 1 0. 1

-I -------- - I

4.000 I 8 I 15 I 23

SOMEWHAT SAT. I 34.8 1 65.2 I 23.5

I 16.7 1 30.0 I
I 8.? I 15.3 1

-1 -------- I ------ -I
5.000 1 13 1 28 I 41

VERY SATISFIlE I 31.1 1 68.3 I 41.8
I 27.1 I 56.0 I
I 13.3 1 28.6 1

-I -------- I -------- I
COLUIN 48 50 98
TOTAL 49.0 51.0 100.0

CHI SOIuARE = 19.70326 411H 4 DEGLEES OF Ff EELUO. SIGNIFICANCE = .0006

NUMP ER OF MISSING OBSEPVATIONS -
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STUDY OF PATIENT SATISFACTION 0'

FILE IN.1 (CREATION DATE = 04/16/81) FILES FROM AMIRtSPtDA

* * * * * * * * * * * * * * C R 0 S S T A 8 U L A T I 0 N 0F 004

LIKEMO SATISFACTION WITH DOCTOR BY CLINIC CLINIC

CLINIC
COUNT I

ROW PCT IAMIC COMBINEO ROw
COL PCT I DATA FR TOTAL
TOT PCT 1 44.01 55.01

LIKEMD -------- I -------- I -------- I
1.000 I 2 1 0 I 2

VERY UNSATISFIE) 1 100.0 I 0. 1 2.1
I 4.4 1 0. I
I 2.1 1 f. I

-I -------- I -------- I
2.000 I 2 1 1 I 3

SOMEWHAT DISSAT. 1 66.7 I 33.3 1 3.1
I 4.4 I 1.9 I
I 2.1 1 1.0 I

-I -------- I -------- I
3.000 I 1 1 0 I 1

NOT SURE 1 100.0 I 0. I 1.0
I 2.2 1 0. I
I 1.0 1 0. 1

4.000 1 .18 I 17 I 35
SOMEWHAT SAT. I cI.4 I 48.6 I 36.1

I 40.0 I 32.7 I
I 18.6 I 17.5 1

-1 -------- I -------- I
5.000 I 22 1 34 1 56

VERY SATISFIED 1 39.3 I 60.7 1 57.7
1 48.9 I 65.4 I

1 22.7 1 35.1 I
-I -------- I -------- I

COLUMN 45 52 97
TOTAL 46.4 53.6 100.0

CHI SQUARE 5.45b60 WITH 4 DEGREES OF FI<ELDOM SIGNIFICANCE = .236

NUMBER OF VISSING OHSEQVATIONS 9
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STUDY OF PATIENT SATISFACTION 04/lb/

FILE IN.1 (CEATION DATE 04/16/81) FILFS FROM AMNRSPUA

0* 0 00 0 0 0 * * * * * * C ROSS T A BUL A T I ON OF 000000

NURSES SATISFACTION wITA NURSES BY CLINIC CLINIC

CLINIC

COUNT I

ROW PCT IAMIC COMBINED ROW
COL PCT I O TA FR TOTAL
TOT PCT I 44.01 55.01

NURSES -------- I -------- I -------- I
1.000 1 1 I 0 I 1

VERY UNSATISFIED I 100.0 I 0. I 1.2
I ?.4 I 0. 1
1 1.2 I 0. 1

-I---------1---------.I

4.000 1 17 I 10 I 27
SOMEWHAT SAT. I -3.0 I 37.0 I 32.1

I 41.5 1 23.3 1
I 20.2 I 11.9 I

-I -------- I -------- I
5.000 I 23 I 33 I 56

VERY SATISFIED 1 41.1 1 58.9 1 66.1
I 5b.1 I 75.7 1
1 :7.4 1 39.3 1

-I -------- I -------- I
COLUMN 41 43 84
TOTAL 48.8 51.2 100.0

CHI SQUARE 4.55541 wITH 2 DEGREES OF FKEEUOm SIGNIFICANCE = .1025

NUMBER OF MISSING ORF70VATIONS 22
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STUDY OF PA7IENT SATISFACTION

FILE IN.l (CREATION DATE = 04/16/81) FILES FROM AMNRSP,OA

***C R * o0 QS b CROSST ABUL A T I ON OF
OTHERS SAfISFACTIO4 WITH OTHER STAFF BY CLINIC CLINIC

CLINIC
COUNT I

POW PCT IAMIC CUNONINEO ROw
COL PCT I DATA FR TOTAL
TOT PCT I 44.01 55.01

OTHERS -------- I -------- I -------- I
1.000 1 1 1 0 I 1

VERY UNSATISFIED I 100.0 1 0. I 1.0
1 2.2 I 0. 1
1 1.0 I 0. I

-I -------- I -------- I
2.000 1 3 I 4 I 7

SOMEWHAT DISSAT. I 42.9 1 57.1 I 7.2
I 6.5 1 7.8 I
1 3.1 I 4.1 I

-I -------- I -------- I
3.000 I o I I I I

NOT SURE 1 0. I 100.0 1 1.0
I 0. 1 2.0 I
1 0. 1 10

-I -------- II

4.000 I 17 I 19 I 36
SOMEWHAT SAT. I 47.2 I 52.8 I 37.1

I 37.0 I 37.3 I

I 17.5 I 19.6 I
-I -------- I -------- I

5.000 1 25 I 27 I 52
VERY SATISFIED 1 48.1 I 51.9 I 53.6

I 54.3 I 52.9 I
I 25.8 I 27.8 I

-I -------- I -------- I

COLUMN 46 51 97
TOTAL 47.4 52.6 100.0

CHI SQUARE c2.07868 WITH 4 DEGREES OF FREEDOM SIGNIFICANCE .7213

NUM8ER OF MISSING OSERVATIONS = 9
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STUDY OF PATIENT SATISFACTION

FILE IN.1 (CREATION DATE = 0%*/16/81) FILES FROM AMNRSPDA

44* *C R 0 S b T A 6 U L A T I 0 N O F
RECEPI SATISFACTION wITH RECLPTIONISTS NY CLINIC CLINIC

CLINIC
COUNT I

ROW PCT [AMIC COMBINED ROW
COL PCI I DATA FR TOTAL
TOT PCT 1 44.01 55.01

RECEPT -------- I -------- I --------- I
1.000 1 0 1i 3 I 3

VERY UNSATISFIED 1 0. I 100.0 1 3.0
I 0. 1 6.3 I

I 0. 1 3.0 I
-I -------- I -------- I

2.000 I 3 I 6 I 9

SOMEWHAT OISSAT. I 33.3 1 66.7 1 9.1
I 5.9 I 12.5 1
I 3.0 I 6.1 I

-I---------I---------I

3.000 I 0 I I I 1

NOT SURE I 0. 1 100.0 I 1.0

1 0. I 2.1 1
I 0. I 1.0 I

-I -------- I --------- I
4.000 1 11 1 13 1 24

SOMEWHAT SAT. I 45.8 I 54.2 I 24.2
I 21.6 1 27.1 I

1 11.1 I 13.1 I
-I -------- I -------- I

5.000 1 37 1 25 1 62
VERY SATISFIED I 59.7 1 40.3 1 62.6

I 72.5 I 52.1 I

I 31.4 1 25.3 1
-I -------- I -------- I

COLUMN 51 48 99

TOTAL 51.5 48.5 100.0

CHI SGUARE 7.40b14 NITH 4 DEGREES OF FHEEDOM SIGNIFICANCE = .1160

NUMBER OF MISSING OBSEPVATIONS 7
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STUDY OF PATIENT SATISFACTION

FILE IN.1 (CHEATION DATE 04/16/81) FILES FROM AMNRSPDA

C R 0 S ST A BUL A T I 0 N OF

QUAL OVERALL OUALITY UF CARE BY CLiNIC CLINIC

CLINIC
COUNT I

ROW PCT IAM I C CUMbINED ROW
COL PCT I OATA FR TOTAL
TOT PCT I 44.01 55.01

OUAL -------- I -------- I -------- I
1.000 I 2 I 0 I 2

VERY UNSATISFIED I 1O0.o I 0. 1 2.0
I 4.3 I 0. I
I 2.0 I 0. 1

-I -------- I -------- I
2.000 I 4 I 3 1 7

SOMEWHAT DISSAT. 1 57.1 I 42.9 1 7.1
I 8.5 I 5.9 1
I 4.1 I 3.1 I

-I ------ -I -------- I
4.000 I 19 I 16 1 35

SOMEWHAT SAI. 1 54.3 1 45.7 I 35.7

I 40.4 I 31.4 I
I 19.4 1 16.3 I

-I---------.I-........-I
5.000 I 22 I 32 1 54

VERY SATISFIED I 40.7 I 59.3 I 55.1
I 46.8 1 62.7 I

1 22.4 I 32.7 1
-I -------- I -------- I

COLUMN 47 51 98
TOTAL 48.0 52.0 100.0

CHI SUUARE 4.09541 WITH 3 DEGREES OF FREEDOM SIGNIFICANCE .2513

NUMBER OF MISSING OB SE VATIONS B
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STUDY OF PATIENT SATISFACTION

FILE IN.1 (CREATION DATE = 04/16/81) FILES FROM AM.NRSPDA

C RO0S 5T A U L AT 1ION O F
APTPER SATISFACrION WITH APPOINIMENT BY CLINIC CLINIC

CLINIC
COUNT I

ROW PCT IAMIC CUMJINED ROq
COL PCT I UATA FR TOTAL
TOT PCT 1 44.01 55.01

APTPER -------- I -------- I -------- I

1.000 I 6 I 4 1 10
VERY UNSATISFIED 1 60.0 1 40.0 I 10.2

1 12.5 I 3.0 1
I 6.1 I 4.1 I

-I -------- I -------- I
2.000 1 9 I 6 I 15

SOMEWHAT DISSAT. I 60.0 1 40.0 I 15.3
I 18.8 I 12.0 I
I 9.2 I 6.1 I

-I -------- I -------- I
3.000 1 0 1 1 1 1

NOT SURE I 0. I 100.0 1 1.0
I 0. 1 2.0 I
1 0. I 1.0 1

-I -------- I -------- I
4.000 I 14 1 12 I 26

SOMEWHAi SAT. I 53.8 1 46.2 I 26.5

1 29.2 1 24.0 1
I 14.3 1 12.2 1

-I -------- I -------- I
5.000 I 19 I 27 I 46

VERY SATISFIED I 41.3 1 58.7 1 46.9

I 39.6 1 !4.0 1
I 19.4 I 21.6 I

-I -------- I -------- I
COLUMN 48 50 98
TOTAL 49.0 51.0 100.0

CHI SQUARE = 3.50579 wITH 4 DEGREES OF FHEEUO0 SIGNIFICANCE .4770

NUMBER OF MISSING OBSERVATIONS 8
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STUDY OF PATIENT SATISFACTION

FILE IN.1 (CkEATION DATE = 04/16/81) FILEb FROM AhNRSPDA

C 0 CROSb T A8UL A T I ON OF

PHARM SATISFACTION WITH PHARMACY RY CLINIC CLINIC

CLINIC
COUNT I

RO PCT I AM IC CO" INFD ROw
COL PCT I DATA FR TOTAL
TOT PCT I 44.01 55.01

PHARM --------- I-------- I-------- I

1.000 1 1 I 5 1 6
VERY UNSATISFIED I 16.7 1 83.3 I 6.5

I 2.2 I 10.6 I
1 1.1 I 5.4 I

-I -------- I -------- I
2.000 1 2 I 5 1 7

SOMEWHAT DISSAT. I 28.6 1 71.4 I 7.5

1 4.3 I 10.6 I
1 2.2 1 5.4 1

-1-------- I -------- I
3.000 I 0 1 2 1 2

NOT SURE 1 0. I 100.0 I 2.2
I 0. 1 4.3 1
I 0. I 2.2 I

-I------- I -------- I
4.000 I 15 I 9 1 24

SOMEWHAT SAT. I 62.5 I 37.5 1 25.8
I 32.6 I 19.1 I
I 16.1 I 9.7 I

-I -------- I -------- I
5.000 1 28 1 26 1 54

VERY SATISFIED I 51.9 1 48.1 1 58.1

1 60.q I 55.3 1
I "10.1 I 28.0 I

-I -------- I -------- I
COLUMN 46 47 93
TOTAL 49.5 50.5 100.0

CHI SQUARE 7.516b7 wITH 4 DEGREES OF FHEEUOM SIGNIFICANCE .1110

NUMBER OF MISSING OBSERVATIONS 13
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STUDY OF PATIENT SATISFACTION

FILE IN.I .(CKEATION DATE : 04/16/81) FILES FROM AMNR*SPoA

* ** 04 0* ** * C ROS S TA 6U L AT 1ION O F
MRPER SAT WITH MEOICAL RECORDS BY CLINIC CLINIC

CLINIC
COUNT I

HOW PCT IAMIC COMBINED ROW
COL PCT I UATA FR TOTAL
TOT PCT I 44.01 55.01

MRPER --------- I -------- I -------- I
1.000 1 1 I 3 1 4

VEPY UtNSATIbFIED 1 25.0 1 75.0 1 4.9
I 2.4 1 7.3 1
I 1.2 I 3.7 1

-I -------- I -------- I
2.000 1 3 1 5 1 8

SOMEWHAT DIbSAT. 1 37.5 1 62.5 1 9.8

I 7.3 1 12.2 1
1 3. I 6.1 1

-I -------- I -------- I

3.000 1 1 I 0 1 1
NOT SURE I 100.0 I 04 1 1.2

1 ?.4 I 0. 1
1 1.2 1 0. I

-I -------- I -------- I
4.000 1 14 I 12 I 26

SOMEWHAT SAT. I 53.8 I 46.2 1 31.7

I 34.1 I 29.3 1
I 17.1 I 14.6 I

-I -------- I -------- I
5.000 1 22 I 21 I 43

VERY SATISFIED 1 51.2 1 48.8 1 52.4

I 53.7 I 51.2 I
I 26.8 I .25.6 I

-1I---------I ---------I
COLUMN 41 41 82

TOTAL 50.0 50.0 O0O.

CHI SQUARE = 2.67710 WITH 4 DEGRLES OF FhEEDOM SIGNIFICANCE = .6132

NUMBER OF MISSING OBSERVATIONS 24
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STUDY OF PATIENT SATISFACTION

FILE IN.1 (CREATION DATE = 04/lb/81) FILES FROM AMNRSPUA

44 *4 44 44 4C0 CROS ST A 8U LA T IO0N O F
XRAY SAT WITH XRAY SERVICFS RY CLINIC CLINIC

CLINIC
COUNT I

RO.Y PCT IAMIC CUhMINFO ROW
COL PCT I UATA FR TOTAL

TOT PcT I 44.01 55.01
XRAY -------- I -------- I -------- I

1.000 1 1 I 1 1 2
VERY UNSATISFIED I 50.0 1 50.0 1 3.1

1 3.1 1 3.0 1
I 1.5 I 1.5 1

-1 -------- I -------- I
2.000 1 1 1 > 1 3

SOMEWHAT DISSAT. I 33.3 1 66.7 I 4.6

I 3.1 I 6.1 I
I 1.5 I 3.1 1

-I -------- I --------- I

4.000 I 8 1 5 I 13
SOMEiAT SAT. 1 61.5 I 30.5 I 20.0

I 25.0 1 15.2 1
I 12.3 I 7.7 i

-1 -------- I -------- I
5.000 I 2? I 25 1 47

VERY SATISFIED I 46.8 1 53.2 I 72.3

I 68.9 1 75.8 I
1 33.8 I 38.5 1

-1 -------- I -------- I
COLUMN 3? 33 65
TOTAL 49.2 50.8 100.0

CHI SQUARE = 1.20203 .ITH 3 OEGUEES OF FREEDOM SIGNIFICANCE .7525

NUMBER OF MISSING OBSE$PVAIONS 41
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STUOY OF PATIENT SATISFACTION

FILE IN.1 (CHEATION DATE 04/16/81) FILES FROM AM*NR9SPDA

C R 0 S b T A B U L A T I O N O F

LAB 4AT WITH LAB St:PVICES BY CLINIC CLINIC

CLINIC
COUNT I

ROW PCT IAMIC COMBINED ROW
COL PCr [ L)ATA FR TOTAL
TOT PCF I 44.01 55.01

LAB . .-------- I -------- I -------- I
1.0o I 0 1 1 1 1

VERY UNSATIbFIEO I 0. I 100.0 I 1.4

I 0. 1 2.7 I
1 0. 1 1.4 1

-I -------- I -------- I

2.000 I 1 1 1 I 2
SOMiEwHAT DISSAT. I 50.0 1 50.0 1 2.8

I 2.9 1 2.7 I
1 1.4 I 1.4 I

- -------- I -------- I

3.000 I 1 1 0 I 1
NOT SURE I 100.0 I 0. I 1.4

I 2.9 I 0. 1
I 1.4 I 0. I

-I -------- I ---------I
4.000 1 11 I 12 I 23

SOMEWHAT SAT. I 47.8 1 52.2 I 32.4

1 32.4 I 32.4 1
I 15.5 1 16.9 1

-I -------- I -------- I

5.000 I 21 I 23 I 44

VERY SATISFIED 1 47.7 1 52.3 1 62.0
I 61.8 1 62.2 I
I 29.6 1 32.4 1

-I -------- l -------- I

COLUMN 34 37 71
TOTAL 47.9 52.1 100.0

CHI SQUARE 2.01122 wITH 4 0EGREES OF FREEUOM SIGNIFICANCE .7337

NUMBER OF MISSING OF3SERVATIONS 35
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STUDY OF PATIENT SATISFACTION

FILE IN.I (CREATION DATE 04/lh/Bf) FILES FHOM AMNtSP#DA

* * * * * * * * * *.* * * * C R 0 S 5 T A B U L A T I O N O F
CONVEN CbNVENIENCE OF LOCATION BY CLINIC CLINIC

CLINIC
COUNT I

ROW PCT IAMIC COMBINEO ROw

COt Pcr I DATA FR TOTAL
ToT PCT 1 44.01 55.01

CONvEN -------- I -------- I -------- I
1.000 I 1 1 0 I 1

VERY UNSATISFIFD I 100.0 1 0. I 1.0
I 2.2 I 0. 1
1 1.0 I 0. I

-[ -------- I-------- I
2.000 I 2 I 2 I 4

SOMEWHAT OISSAi1. I 50.0 1 50.0 I 4.2

1 4.3 1 4.0 1
1 2.1 1 2.1 1

-I -------- I -------- I
4.000 1 lb 1 11 I 26

SOMEWHAT SAI. 1 57.7 I 42.3 1 21.1
I 32.6 1 22.0 I

1 15.6 1 11.5 1
-I -------- I -------- I

5.000 1 28 1 37 1 65
VERY SATISFIFD I 43.1 1 56.9 I 61.7

I 60.9 1 74.0 1
1 29.2 1 38.5 1

-I -------- I -------- I
COLUMN 46 50 96
TOTAL 47.9 52.1 100.0

CHI SQUARE = 2.69956 wITH 3 OEGRtES OF FNECDOM SIGNIFICANCE = .4403

NUMBFR OF MISSING OtISERVATIONS = 10
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STUDY OF PATIENT SATISFACT O N

FILE IN.1 (CREATION DATE = 04/16/61) FILES FROM AM,NRSPDA

* 4 4 4 4 4 *.* * * *-4 * 4, * * * C R 0 S b T A B U L A T I 0 N U F 4 " a •

OPHRS SAT WITH OPE.,ATING HOUR4S BY CLINIC CLINIC

CL I:N IC
COUNT I

RO) PCT IAMIC COUMINED ROw

COL PCT I UATA FR TOTAL
TO[ PCT I 44.01 5 .01

OPHRS -------- I -------- I -------- I

1.000 1 0 I 2 1 2
VERY UNSATISFIEO 1 0. I 100.0 1 1.9

1 0. I 3.0 1
1 0. 1 1.9 I

-I -------- I -------- I
2.000 1 3 1 3 I 6

SOMEWHAT DISSAT. 1 50.0 I 50.0 f '.7

I 5.. I 5.7 1
I 2.9 1 2.9 1

-I -------- I .-------- I
3.000 1 1 I 0 I 1

NOT SURE I 100.0 1 0. 1 1.0

I 1.o 1 0. I
-I . .. . 1 0. . .. I

4.000 I 19 I 14 1 33
SOMEWHAT SAT. I 57.6 1 42.4 1 31.4

I 36.9 I 26.4 1
I 18.1 1 13.3 I

---------- -------- I
5.000 I 29 1 34 1 63

VERY SATISFIED I 46.0 1 54.0 1 60.0
1 5o .R I 64.2 I
I 27.6 I 32.4

--------- I -------- I
COLUMN 52_ 53 I03
TOTAL 49.5 50.5 100.0

CI SOUARE 4.1 452,' ITM 4 D _{1TH OF F!GiU-E O , SIGNIFICANCE .3867

NUMBER OF MISSING OBSERVATIONS 1
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STUDY OF PATIENT SATISFACTION

FILE IN.1 (CREATION DATE 04/16/81) FILES FROM AM9NRtSP.OA

*O *** *#* C R 0 S S T A B U L A T I 0 N UF *:

INFAC ADEQUACY OF PHYSICAL BY CLINIC CLINIC

CLINIC
COUNT I

ROW PCT IA41C CO~i)INE0 ROw

COL PCT I DATA FR TOTAL
1OT PCT 1 44.01 55.01

INFAC -------- I -------- I -------- I
1.000 1 4 1 1 1 5

VERY UNSATISFIED I 40.0 1 20.0 I 4.9

I 7.7 1 2.0 1
I 3.Q 1 1.0 1

-I- I- -
2.000 I 4 1 5 1 9

SOMEWHAT DISSAT. I 44.4 1 55.6 I 8.7
1 7.7 I 9.8 1
1 3.9 I 4.9 1

-I -------- I -------- I
3.000 I 0 1 1 1 1

NOT SURE I 0. 1 100.0 I 1.0

1 0. I 2.0 1
I 0. 1 1.0 1

-I -------- I -------- I
4.000 1 20 1 14 I 34

SOMEWHAT SAT. I 58.3 I 41.2 I 33.0
I 38.5 I 27.5 1

1 19.4 I 13.6 1
-I -------- I -------- I

5.000 1 24 1 30 I 54
VERY SATISFIED 1 44.4 1 55.6 I 52.4

I 46.2 I 58.8 1
1 23.3 I 29.1 1

-I -------- I -------- I

COLUMN 52 51 103
TOTAL 50.5 49.5 100.0

CHI SQUARE 4.62133 wITH 4 DEGRLES OF FREEDOM SIGNIFICANCE .3277

NUMBER OF ;.ITSSING OBSERVATIONS = 3
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STUDY uF PATIENT SAT[SFACTION

FItE IN.1 (CREATION DATE = 04/16/81) FILES FPOM AHNRSPDA

C R OS b T A 8UL A T 1 ON OF
GINSTR SAT w(TH GENERAL INSTRUCTIONS BY CLINIC CLINIC

CLINIC
1:OUNT I

R04 PCT IAMIC COMBINED ROw
COL PCT I UATA FR TOTAL

TOT PCT 1 44.01 55.01
GINSTR .--------- I -------- I---------I

1.000 I 2 I 0 I 2
VERY UNSATISFIED 1 100.0 I 0. I 2.0

I 4.2 1 0. I
1 2.0 I 0. i

-I---------I-........-I

2.000 I 4 1 2 6 6
SOMEWHAT DISSAT. 1 66.7 1 33.3 1 6.0

1 8.3 1 3.8 I
I 4.0 1 2.0 I

-I -------- I -------- I
3.000 1 2 I 0 I 2

NOT SURE I 100.0 1 0. I 2.0

1 4.2 1 0. I
I 2.0 1 0. I

-I -------- I -------- I
4.000 I 17 I 18 1 35

SOMEWHAT SAT. I 48.6 I 51.4 1 35.3
I 15.4 1 34.6 1
1 17.0 1 18.0 1

-I -------- I -------- I

5.000 1 23 1 32 1 55
VEPY SATISFIED I 41.8 1 58.2 I 55.0

1 ' 7.9 I 61.5 1
I 23.0 1 32.0 1

-I--------- I-----I

COLUMN 4 52 100

TOTAL 48.0 52.0 100.0

CHI SQUARE = 6.01759 wITH 4 DEGREES OF FHEEUOM SIGNIFICANCE = .1978

NUMBER OF MISSING OtiSErVATIONS : 6

104



APPENDIX K

SPSS FILE MAS.4 (CROSSTABS/CHI SQUARE) AND OUTPUT FILE JU.4 COMPARING "STATUS"



MAS 4 LIBS AT: 04/16/81 12:29:03 JOB: 38085

FACILITIES-INSIUE/
GINSTR SAT wITH GENERAL INSTRUCTIONS
ABOUT MEDICAL PHOBLEM/

PRINT FORMATS CLINIC (1)/ SEX (1)/ AGE (2)1
STATUS (1)/ CATEG (1)/ GRADE (I)/
FAMSIZ TO GINSTR (3)/

CROSSTABS TABLES=SATISF TO GINSTR BY STATUS
OPTIONS 7,9
STATISTICS 1
READ INPUT DATA
FINISH

1
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rN

JU 4 LIRE .Al0 4/1-/.! 12:21:3Z .Od: 38 15

p.2
STUDY OF PATIENT SATISFACTION

FILE IN.1 (CREATION OATE 04/161I) FILES FROM AMNRqSPDA

* * 0 * * * 0 0 * * 0 * * * C R 0 S b T A 6 U L A T I 0 N U F

SATISF OVERALL LEVEL OF SATISFACTION BY STATUS TYPE OF AC

STATUS
COUNT I

ROW PCr IACTIVE D ACTIVE D RETIRED RETIRED ROW
COt. PCT lUrY DEPE U[Y DEPENOEN TOTAL
TOT PCT 1 1.01 2.01 3.01 4.01

SATISF -------- I -------- I -------- I -------- I -------- I
1.000 1 1 1 1 1 0 1 0 1 2

VERY UNSATlbFIED I ;0.0 1 50.0 I 0. 1 0. 1 1.9

I 1.9 1 8.3 1 0. 1 0. 1
I 1.0 I 1.0 1 0. 1 0. 1

----- I --------......- ....1----.- I

2.000 I 7 1 0 1 3 1 0 I 10
SOMEWHAT DOISAT. I 70.0 I 0. 1 30.0 1 0. I 9.7

1 13.0 1 0. 1 15.8 I 0. I
I b.A 1 0. 1 2.9 1 0. I
-I. .. . .I-........-I-........-I-........-I

3.000 1 2 1 1 I 0 1 0 I 3
NOT SURE I 66.7 I 33.3 I 0. 1 0. 1 2.9

1 3.7 I a.3 1 0. 1 0. 1
I I.) 1 1.0 I 0. 1 0. 1

-I.. .. .. I-........-I-........-I---------.I

4.000 1 22 I 8 1 3 1 3 1 36

SOMEWHAT SAT. I 61.1 I 22.2 I 8.3 1 8.3 1 35.0

I 40.7 1 66.7 I 15.8 1 16.7 1
I ?1.4 1 7.8 1 2.9 1 2.9 I

-I---I---------.I---....... I ---------...... I

5.000 1 22 I 2 1 13 1 15 I 52
VERY SATISFIED I 4?.3 1 3.8 I 25.0 1 28.8 I 50.5

I 40.7 I 16.7 1 68.4 1 83.3 I
I 21.4 I 1.9 I 12.6 1 14.6 I

-I---------I--------I-------I---------....I

COLUMN 54 12 19 18 103
TOTAL 52.4 11.7 18.4 17.5 100.0

CHI SQUARE 26.35b )0 WITH 12 DEGREES OF FHEEOOM SIGNIFICANCE = .0096

NUMBER OF MISSING OBSEPVATIONS = 3

103.337
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APPENDIX L

OUTPUT FILE JU.2 COMPARING "RACE"

LL



STUDY OF PATIENT SATISFACTION

FILE IN.l (CREATION DATE 04/16/81) FILES FROM AM#NR.SPOA

S4&CR0SS T4 A' CROSST ABUL A T I ON OF 4404

AVAPT AVAILABILITY OF APPOINTMENTS BY RACE RACE

RACE
COUNT I

ROW PCT IwHIrE MEXICAN- ORIENTAL BLACK ROW
COt. PCT I AMERICAN -EURASIA TOTAL
TOT PCT 1 2.0001 3.0001 4.0001 6.0001

AVAPT -------- I -------- I -------- I -------- I -------- I
1.000 I 14 1 0 1 0 1 1 I 15

VERY UNSATISFIED 1 93.3 I 0. 1 0. I 6.1 I 15.5
I 11.5 I 0. I 0. 1 20.0 I
1 14.4 1 0. 1 0. 1 1.0 1

-I---------I-........-I-........-I-. ... I

2.000 I 2 I 1 I 1 1 3 I 17
SOMEWHAT DISSAT. I 70.6 I 5.9 I 5.9 1 17.6 1 17.5

1 13.6 1 50.0 1 50.0 1 60.0 I
I 12.4 I 1.0 I 1.0 1 3.1 I

-I--------- I-----I-----I-----I

3.000 1 0 1 0 1 0 1 1 1 1
NOT SURE 1 0. 1 0. 1 0. 1 100.0 I 1.0

I 0. 1 0. I 0. 1 20.0 I
I 0. I 0. I 0. 1 1.0 I

-I---------I-........-I-........-I-........-I

4.000 1 23 I 0 1 0 1 0 I 23
SOMEWHAT SAT. I 100.0 1 0. 1 0. 1 0. I 23.7

1 26.1 1 O. 1 0. 1 0. 1

1 23.7 1 0. 1 0. 1 0. I
-I---I---------I---------.. I ---------......I

5.000 I 39 I 1 I 1 1 0 I 41
VERY SATISFIED I 1)5.1 I 2.4 I 2.4 1 0. I 42.3

I 44.3 I 50.0 I 50.0 I 0. I
I 40.2 1 1.0 1 1.0 I 0. 1

--------- I -------- I-------- I -------- I
COLUMN lf 2 2 5 97
TOTAL 90.7 2.1 2.1 5.2 100.0

CHI SUUARE 32.01949 wITH 12 DEGREES OF FREEDOM- SIGNIFICANCE : .OU14

NUMBER OF MISSING OOSERVTIONS 9
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JU 2 LIBS Al: 04/16/81 12:23:32 JCB: 37509

STUDY OF PATIENT SATISFACTION 5

FILE IN.1 f(CREATION DATE 04/16/81) FILES FROM AM*NRSPDA

** * ** ** 0** * 0 0 * * C ROSS T A BUL A T I ON OF *
PARK SAT WITH PARKING FACILITIES BY RACE RACE

RACE
COUNT I

ROW PCT IWHITE MEXICAN- ORIENTAL BLACK ROW
COL PCT I AMERICAN -EURASIA TOTAL
TOT PCT 1 2.0001 3.0001 4.0001 6.0001

PARK -------- I -------- I -------- I -------- I -------- I
1.000 1 IQ I I I 0 1 5 I 25

VERY UNISATISFIED I 76.0 I 4.0 I 0. 1 0.0 1 24.5
I 20.7 I 50.0 I 0. I 71.4 1
1 18.6 I 1.0 I 0. 1 4.9 1

-I -------- I -------- I -------- I -------- I
2.000 I 25 I 0 I 1 1 0 I 26

SOMEWHAT OISSAT. 1 "6.2 1 0. I 3.8 1 0. 1 25.5
1 P7.2 1 0. 1 100.0 I 0. I
I 24.S I 0. 1 1.0 1 0. 1

-I---------I-........-I-........-I-........-I

3.000 I 1 1 1 1 0 1 0 I 2
NOT SURE 1 90.0 1 50.0 1 0. I 0. I 2.0

I 1.1 I 50.0 I 0. 1 0. 1
I 1.0 I 1.0 I 0. 1 0. 1

-I---------.I-........-I---------1---------.I

4.000 1 20 I 0 I 0 1 0 1 20
SOME.wHAT SAT. 1 100.0 I 0. I 0. 1 0. I 19.6

I 21.7 I 0. I 0. 1 0. I
1 19.6 I 0. 1 0. 1 0. 1

-I---------I-........-I........I-........-I
5.000 I 27 I 0 I 0 1 2 1 29

VERY SATISFIED I 93.1 1 0. 1 0. 1 6.9 1 28.4
I ?Q.3 1 O I 0. 1 28.6 1
I 26.9 1 0. I 0. 1 2.0 1

-I---I---------I---------.. I ---------...... I

COLUMN 92 2 1 7 102
TOTAL 00.2 2.0 1.0 6.9 100.0

CHI SQUARE = 39.30313 WITH 12 DEGREES OF FREEDOM SIGNIFICANCE .0001

NUMiER OF flISSING OBSERVATIONS 4

393 2 337 ,, j ,e c+ 140
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